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REMEMBER THIS TERM? 


No doubt you would 
if you had practiced in 1876, when pipsissewa leaves 
were used for everything from scrofula to rheumatism— 
and Eli Lilly and Company had just begun. 
Then the prescription abbreviation Fol., for folia, or leaves, 
was common, and pharmaceuticals were uncertain in their effect. 
Today, progress through research and standardization 
has brought the certainty of response you can expect— 


when you specify Lilly. 


Lite 
<< OLY ELIT LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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RAPSEALS 


CHLOROMYCETIS 


APSULES 


HLOROMYCET" 


Chloromycetin 
chloramphenicol, Parke-Davis ) 
is supplied in Kapseals® of 250 mg., 
and in capsules of 50 mg. 


. 
a 
gene 
* 
4 
* we 
® 
as 
Me 
y 
44 
4 
44 
= | | 
* 
O shee 
| 
pot ~ ty. 
HLORAMPHE 
PHENIC 250 mg. ae 
. 
5O mg. Cautton— To be dispensed 
- (ution— To be dispe tly by or on the prescnp 
< tly by or on the prexre tion of a physician 
von of a physician 
4 


lobar pneumonia with bacteremia 


“After initiation of Chloromycetin therapy the temperature returned 
to normal within forty-eight hours, and prompt subsidence of the 
cough and chest pain occurred. "' 


bronchopneumonia 

“Clinically, the child improved rapidly and was out of the oxygen 
tent in 24 hours and afebrile in 36 hours. ”* 

primary atypical (virus) pneumonia 


“On the first evening of Chloromycetin treatment the subjective symptoms 
were less severe, and within 24 hours his fever began to settle. 


Chloromycetin is effective against practically all pneumonia- | 
causing organisms. Response is strikingly rapid, temperature drops, 
the lungs clear...and your patient is convalescent. 


Chloromycetin is unusually well tolerated. Side effects ; 
are rare, severe reactions almost unknown. 


Bibliography 

1. Hewitt, W. L., and Williams, Jr., B.: New England J. Med. 242:119, 1950. 

2. Recinos, Jr., A.; Ross, $.; Olshaker, B., and Twible, E.: New England 
J. Med. 241:733, 1949. 

3. Wood, E. J.: Lancet 2:55, 1949. 
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TUN i 


Nasal membrane showing increased 
leukocytes with denudation of cilia. 


Normal appearing nasal epithelium. 
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Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE*® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


New Yor 13, N. 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The eSLiabab ne 
effect is undiminished after repeated use. Winosor, ONT. 
Relatively nonirritating . . . Virtually no central 
stimulation. 
Supplied in %% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and »2% 
water soluble jelly, % oz. tubes. 


DHARMALY 


Neo-Synephrine, trademark reg. U. S. & Canada 
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a{new|drug... 


for the treatment of ventricular arrhythmias 


PRONESTY L 


Squibb Procaine Amide Hydrochloride 
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Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronesty] 
may be given intravenously with relative safety. 


PRONESTY. A TRADEMARK OF SQUIBB & SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 


Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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‘When Aadalion Fails. 
LACTOGEN 


: When the supply of breast milk is inadequate or when lacta- 
a r tion fails entirely, there is no better formula than Lactogen. 
i : Designed to resemble mother’s milk, it consists of whole cow’s 
: | milk modified with milk fat and milk sugar. It differs, however, 
a : in one important respect: the protein content of Lactogen in 
7 : normal dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 
: Lactogen contains all the ingredients of a well-balanced infant 
- formula. In addition, it is fortified with iron to compensate 
a for the deficiency of this mineral in milk. 
Easily Propared... Merely Add Wattir 
3 Lactogen is simple to use. The prescribed amount is stirred 
: into warm, previously boiled water. Either a single feeding 


can be prepared, or the entire day’s quantity can be made up 


and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


(OUNTIL ON 


COLORADO SPRINGS, COLORADO “ay: 


MEDIC aL 


NOTABLY HIGH IN 
PROTEIN CONTENT 
Lactogen contains 
a generous amount 
of protein ... more 
than enough to 
satisfy every protein 
need of the rapidly 
growing infant. 
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BOWEL 
OVEMENT 


SAFE... 

® 
PETROGALAR, given at bed- 
time—not with meals—has 


no adverse effect on absorp- 
tion of nutritive elements. It 
provides a relatively small 
but highly effective dose of 
mineral oil augmented by a 
bland, hydrophilic colloid 
base. The result is a soft- 
formed, easily passed stool, 
permitting comfortable 
bowel movement. 

If preferred, PETROGALAR 
gay be given thinned with 
water, milk, or fruit juices— 
with which it mixes readily. 
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Before Treatment (9 
days prior to Dihydro- 
Diffse lobular 


bular ‘tub 


i l t ower 
 (Sx35cm). | 


| 

After 3 Mos. Treat- 
ment (2 days after dis- 
continuance of Dihydro- 
sire tomycin) Consider- 
e clearing of acute 
in the 
diseased cavity 
thinner. 


Preferred Adjuvants in the 
| treatment of 


Dihydrostreptomycin and Streptomycin are unquestionably the most 


potent antibiotics now available for use against tuberculosis. Extensive 


clinical results have defined the important role of these antibiotics in 


suppressing the activity of the tubercle bacillus. 


Detailed literature including in- 
dications, pharmacology, 
and administration is available 


upon request. 


MERCK & CO.,INc. 
Manufacturing Chemists 
RAHWAY. NEW JERSEY 


Crystalline 
Calcium Chloride \_Dihydrostreptomycin 
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“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning furtherclinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, B-estradiol, and 
B-dihydroequilenin. Other a- 
and f-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates, 


An “estrogen of choice 

for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 


00 per cent.” 


*Fry, C. O.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 


: 0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
' 4cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
5009 R 
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thera, 


You't pave the way for successful sulfonamide therapy when you 
appeal to small fry with candy-like, good-looking DuozinE Dulcet 
Tablets. These medicated cubes not only taste but look like a 
treat—there’s nothing about them to remind children of medicine. 

But here disguised is a stable, uniformly potent sulfadiazine- 
sulfamerazine combination (equal parts). These drugs, according to a 
recent report!, ““. . . qualify at present for first and second 
place, respectively, as components of any mixture.” 

With Duozine Dalcet Tablets, mother can administer accurate 
dosage merely by counting out the prescribed number of tablets. Dosage 
can also be readily adjusted to adult needs, and you'll find many 
grown-ups who prefer this tasty medication to ordinary tablets. 

The next time sulfonamides are indicated why not combine 
treat and treatment? Duozine Dalcet Tablets in 


0.3-Gm. and 0.15-Gm. potencies, bottles of 100. Ob 


1. LEHR, ©. (1950), RELATIVE MERITS OF COMMONLY USED SULFONAMIDE DRUGS AS COMPONENTS OF MIXTURES, 
N. ¥. STATE J. MEO., 50:1361, JUNE, 


( SULFADIAZINE-SULFAMERAZINE COMBINED, ABBOTT) 
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MEDICATED SUGAR TABLETS, ABBOTT 
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All Children Can Benefit from 


tlel Duink at Lreakpast 


The problem of encouraging children to eat an adequate breakfast 
finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor fora hot drink at the morn- 
ing meal and Hot Ovaltine is the right kind of drink to recommend. 


A cup of Hot Ovaltine makes an excellent contribution of virtually 
all essential nutrients, adding substantially to the nutritional start 
for the day. It also serves in a gustatory capacity by enhancing 
the appeal of breakfast and making other foods more inviting. 


The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials ates 5 to the 
nutritional intake by making the simple recommendation of adding 
a cup of Hot Ovaltine to the child’s breakfast. 


THE WANDER COMPANY, 350 N. NICHIGAN AVE., CHICAGO 1, ILLINOI5 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Y2 oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


CARBOHYDRATE. .... 10001.U. VITAMIND....... 140 1.U. 
370mg. VITAMINB:,....... 225 


PHOSPHORUS ...... 315mg. RIBOFLAVIN. ...... 0.7 mg. on average reported values for milk 
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MEAIT...and the 


PROTEIN NEEDS 
the DIABETIC 


Not less but more protein than the traditional gram per kilo of body weight 
recommended for the non-diabetic individual promotes an increased 
sense of well-being in the diabetic patient. Liberal amounts of biologically 
excellent protein, such as that provided by meat, are therefore especially 
useful in dietotherapy. 


For supporting the well-being and vigor of the patient, increasing his 
resistance to infection, and minimizing many of the degenerative changes 
common in diabetes mellitus, maintenance of body protein reserves is 
particularly important.':* The former belief that protein foods, especially 
meat, engender hypertension and arteriosclerosis, is no longer tenable. 
On the contrary, deficits in dietary protein are apt to initiate anemia, hypo- 
proteinemia, and retrogressive processes in the kidneys and other organs 


or tissues. 


Ample amounts of high-quality protein foods in the prescribed diet— 
including generous amounts of meat—are important for maintaining a 
good nutritional state in the diabetic patient. Such a diet provides the 
nutritional essentials required in overcoming infections and in prompter 
healing of traumatic wounds. 


Meat, however, is valuable to the patient for more than just its bio- 
logically excellent protein. It also furnishes important amounts of iron, 
thiamine, riboflavin and niacin, and of the newly discovered vitamin By. 
which, among its several functions, promotes efficient utilization of protein. 


(1) Mosenthal, H. O.: Management of Diabetes Mellitus: An Analysis of Present-Day Methods 
of Treatment, Ann. Int. Med., 29:79 (Vuly) 1948. 


(2) McLester, J. S.: Nutrition and Diet in Health and Disease, Sth ed., Phil., W. B. Saunders 
Company, 1949, page 364. 


The Seal of Acceptance denotes that the nutri- yas 
tional statements made in this advertisement _ 
are acceptable to the Council on Foods and 4X f 
Nutrition of the American Medical Association. Cate 


muTRiTio™ y= 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Effective against many bacterial 
and rickettsial infections, as well as 
certain protozoal and large viral diseases 


AUREOMYCIN 


The insatiable demand for aureomycin 
throughout the world has necessitated not 
only a tremendous expansion of our produc- 
tion capacity in the United States, but the 
setting up of highly complex technical organ- 
izations in other countries, looking toward 
eventual universal distribution of this extra- 
ordinarily valuable antibiotic. The huge tanks 
in which the basic fermentations are carried 
out have a capacity of 20,000 gallons each. 
Rigid precautions are taken to avoid con- 
tamination by viruses (actinophages) which 
feed upon actinomyces, and by other micro- 
organisms, which may necessitate the dis- 
carding of an entire batch. The efficiency 
of this fermentation has been increased stead- 
ily since the first introduction of aureoraycin. 
This has been accomplished for the most part 
by the use of improved media and of higher- 
yielding mutants. 

Aureomycin is now available in a number of 
convenient forms, for use by mouth and in the 
eye. New forms of this antibiotic of unsurpassed 
versatility are constantly being brought out. 


ules: Bottles of 25 and 100, 50 mg. each capsule. 
Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution 


| prepared by adding 5 cc. of distilled water. 
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LEDERLE LABORATORIES DIVISION Ganamid courvr 30 Rockefeller Plaza, New York 20, N.Y. 
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“We started our bond buying program 
before the war, purchasing two $18.75 
bonds a month through the Payroll 
Savings Plan at the Stearns-Roger 
Manufacturing Co. When war came, 
we gave up our dream home for the 
duration and were glad our bonds 
went for our country’s victory.” 


FOR YOUR SECURITY, AND YOUR 
COUNTRY’S TOO, SAVE NOW— 


THROUGH REGULAR PURCHASE OF 


U. S. SAVINGS BONDS! 


Your government does not pay for this advertisement. It is donated by this publication and Foote, Cone & Belding in cooperation with the Advertising Council and the 


The bonds Lila and bought 
/ for our countrys defense helped us 
to own our own home! ° 


“Bonds paid $2800 down on a house in 
1945. They provided $500 toward a 
new car. And this year when we traded 
our first house for a new brick one, 
bonds paid the difference. We had the 
money only because of our systematic 
bond buying program.” 


HOW U. S. SAVINGS BONDS PAID OFF FOR 
SELDEN AND LILA ROBINSON OF DENVER, COLORADO 


**Bond saving made it possible for me to become 
‘ a home owner,” says engineer-sportsman 
Selden Robinson, “‘then helped me to improve 

on my original investment through the purchase 

of a better home. My story should encourage 
every man who dreams of a house of his own.”’ 


ro ll Savi 
C. . Savings Bo which are backed 
by the greatest nation on earth!”’ 


The Robinsons’ story can be your story, too! 


You can make your dream come true, 
too—just as the Robinsons did. It’s 
easy! Just start now with these three 
simple steps: 


1. Make one big decision—to put 
saving first, before you even touch 
your income. 


2. Decide to save a regular amount 
systematically, week after week or 
month after month. Even a small 
sum, saved on a systematic basis, 
becomes a large sum in an amazingly 
short time! 


3. Start saving automatically by 


Magazine Publishers of America. 


signing up today in the Payroll Sav- 
ings Plan where you work or the 
Bond-A-Month Plan where you bank. 
You may save as little as $1.25 a 
week or as much as $375 a month. If 
you can set aside just $7.50 weekly, 
in 10 years you'll have bonds and 
interest worth $4,329.02 cash! 


You’ll be providing security not only 
for yourself and your family but for 
the free way of life that’s so important 
to us all. And in far less time than 
you think, you’ll have turned your 
dreams into reality, just as Selden 
and Lila Robinson have done. 
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menopause 


/ (Ethinyl Estradio}) 


ESTINYL 


‘ 


is ethinyl estradiol, a derivative of 


natural folliculat hormone. 


Relieves symptoms rapidly —within 3 days in seme patients rs 
Provides a “real lift”—a characteristic of estrogens derived from natural sources 
Is simply administered— One tablet daily for most patients 


Is economical —cost is within means of all requiring it. 
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ou may prescribe “RAMSES”f Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 
vides a greater degree of spermicidal or barrier 
action than does ‘'RAMSES” Vaginal Jelly. 


IMMOBILIZES 
SPERM IN THE 


i 
— = == = 
RECOGNIZED 
FOR CHEMICAL 
CONTRACEPTIVES : 
° 
e 
se This immobilization time is measured by the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
3 Medical Association for determining the sperm immobili- 
. zation time of chemical contraceptives. 
i gynecological division 
a 423 West 55th Street, New York 19, N. Y. 


quality first since 1883 
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TThe word “RAMSES" is a registered trademark of Julius Schmid, Inc. 
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CAMP Scientific support Fitting Courses strers the im- 
se | but also the practical appli- 
inical “‘workshops.’’ Above is 


portance not only of th 
cation of knowledge in c 


A BASIC 


shown a group of fitters being instructed in the practical 
fitting of a patient (pendulous figure type) with a Camp 
orthopedic back brace. 


P CREDO 


““Education before Sales’’ 


‘‘How skilled is the fitter 
who assumes the duty of 
carrying out my instruc- 
tions when I prescribe a 
scientific support?’’ 


Camp Scientific Supports are sold 
and fitted in reputable stores in your 
community. 


Every physician is justified in asking that question. 


This year will mark the 23rd annual series of Camp Scientific 
Support Fitting Courses under medical supervision. Beginning 
in New York City, they will be held in principal cities through- 
out the nation. Estimated enrollment will include over a thou- 
sand representatives from reliable stores in all parts of the 
country. These courses are conducted by our Training Director, 
Medical Director, Designer and a staff of registered nurses. In 
addition to the formal sessions the nurses are constantly instruct- 
ing smaller groups and individuals in countless other cities. 


Since 1929 we have trained more than 16,000 fitters in the 
United States and Canada. That is why Camp research, Camp 
design and Camp craftsmanship can provide the ultimate in 
service to the patient. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


W orld’s Largest Manufacturers of Scientific Supports 


Offices in New York + Chicago + Windsor, Ontario « London, England 
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ays of Terramycin thera 


in 18 cases 0 


“With the exception of one subject...there was a dramatic fall in the tem- 
perature within twenty-four to thirty-six hours after the first dose of terra- 
mycin was given. The major decline in fever occurred during the first 


twenty-four hours after institution of therapy.” 


“Improvement in the acute symptoms...usually coincided with the fall in 
temperature. In many instances...symptomatic improvement actually pre- 
ceded the fall in temperature.” 


Melcher, G. W. ; Gibson, C. D. ; Rose, H. M., and Kneeland, Y. : J. A. M. A. 143:1303 (Aug. 12) 1950, 


Antibiotic Division 
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“ 


cellent” and “dramatic” response 


‘The response to terramycin therapy was considered 
excellent in every case and there were no cases in 
which treatment failed.” 


Meicher, G. W. ; Gibson, C. D. ; Rose, H. M., and Kneeland, Y.: J. A. M. A. 143:1303 (Aug. 12) 1950, 


Dosage: On the basis of findings obtained in over 150 leading 
medical research centers, 2 Gm. daily by mouth in divided 


doses q. 6 h. is suggested for most acute infections. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 
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Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 
particularly after the first trimester’ (8 oz. 
citrus juice during pregnancy, 12 oz. while 


‘ € lactating ).” When an adequate nutritional 
wh regimen (with particular reference to 
vitamin C) is followed throughout 
pregnancy, toxemia is reduced’—more 


babies are born normally and with a higher 
birth weight’ *—premature and still births 
are fewer ‘—and both maternal and infant 
health are improved postpartum.’ Most 
mothers enjoy the flavor of fresh Florida 
citrus fruits (so rich in vitamin C and 
containing other nutrients” ), as well as the 
energy pick-up provided by their easily 


assimilable fruit sugars.” 
... plenty of 


7 


citrus Fruits 


p readily assimilable natural fruit sugars, 
; and other factors, such as iron, 
; calcium, citrates and citric acid. 
FLORIDA CITRUS COMMISSION 
LALELAND, FLORIDA 
References: | 
% 1. Burke, B. S. and Stuart, H. C.: J.A.M.A., 137:119, . 
1948. 2. Burke, B.S. et al.: Am. J. Obst. & Gynec., 

16:38, 1943. 3. Burke, B. S. et al.: J. Nutrition, 26:569, > s 

2 


z 1943. 4. Javert. C. T and Finn, W. FE: Texas State 

if J. Med., 46:745, 1950. 5. McLéster, J. S.: Nutrition and 
¢ Diet in Health and Disease, Saunders, Phila., 4th ed., 

; 1944. 6. National Research Council: “Recommended 


Food and Nutrition Board, Daily Allowances for : 
Specific Nutrients,” Wash., D. C., 1948. 7. People’s Oranges ° Grapefruit 5 
League of Health: J. Lancet, 2:10, 1942. Tangerines Sy 
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Several reasons, we believe, prompt doctors to name 


Iletin (Insulin, Lilly) preparations when prescribing for their ' 


diabetic patients. One reason probably is based on recognition— : 


the desire to support the laboratory which first made P 
Insulin commercially available in the United States. : 
Another is a form of encouragement — 

to further the developments in diabetic control 

to which Lilly devotes so much attention. 

Still another, and perhaps the best reason of all, 

is confidence—in the integrity of the manufacturer 

and in the reliability of the Lilly trade-mark. 


ILETIN (INSULIN, LILLY) PREPARATIONS 


preparations are personally supplied by your Lilly medical service 
representative or may be obtained by writing to Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 


ee Detailed information and literature on Iletin (Insulin, Lilly) 
Kyrie Y 
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The birth of a trade-mark 


When Colonel Eli Lilly opened his pharmaceutical laboratory in 1876, he gave his personal assurance 
that Lilly products would be found trustworthy. As a sign of his sincerity, he placed his own signature 
on every package. This enterprise progressed, partly because it had been planted in a healthy 
economic soil, partly because of honest hard work, but mostly because it kept faith with the promise 
of reliability. To this day, the signature on every Lilly container continues to be more than 

an ordinary trade-mark. It is an endorsement of the product, a guarantee of reliability. 


ELi LiLlLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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ACHALASIA TREATED BY TRANS- 
ABDOMINAL ESOPHAGOGASTROSTOMY 
A Case Report 
S. Rarau, M.D.,* 
and 
J. JESSE Se_InKorr, M.D., 
Wilmington, Del. 

In 1679 Thomas Willis wrote a most con- 
cise description of a case of Achalasia which 
is classic. The manner of treatment that he 
described is, with several refinements, still in 
common use today, namely: bouginage. A 
complete discussion of all the aspects of this 
disease is beyond the scope of this paper. 
However, a brief summary of incidence, 
symptomatology, etiology, diagnostic meth- 
ods, and treatment will be given. 

INCIDENCE 

Carcinoma is probably the only cause of 
dysphagia which is more common than Acha- 
lasia. 

ETIOLOGY 

Several ingenious theories have been ad- 
vanced to explain the disease, but since none 
of these have been proven, repetition here 
seems unwarranted. 

SYMPTOMS 

The most frequent triad of symptoms is pain, 
dysphagia, and regurgitation of food. Pain is 
present in 60 to 70% of cases in contrast to the 
usual absence of pain in carcinoma of the 
esophagus. Cold foods, such as ice cream, 
usually will precipitate pain more readily than 
warm foods. Pain is not necessarily confined to 
periods of ingestion of food. Usually sub- 
sternal in location, it may radiate to the neck, 
angle of the jaw or mastoid area. 

Vomiting may occur either immediately 
after eating, at night, or even days later. 
Since it arises from the lower esophagus, it is 
very rarely projectile in type. In milder 
cases vomiting may be avoided by eating slow- 
ly while in the erect position and drinking 
warm fluids with the meal. Patients fre- 


*Member of Staff, Wilmington General Hospital. 


quently relate that there is regurgitated food 
on their pillows upon arising in the morning, 
the vomitus having flowed out while they 
were in the recumbent position during the 
night. 

Occasionally, as in the ease herein reported, 
respiratory symptoms predominate, being 
manifest as dyspnea or a sensation of ‘‘eutting 
off my breath.’’ Presumably this is due to a 
reflex arising from the esophagus itself or 
from the periesophageal tissues as a result of 
pressure from the dilated esophagus. Exacer- 
bations may occur during periods of emo- 
tional stress but a psychosomatie factor is not 
always demonstrable. 

In some instances cardiospasm has been re- 
ported as secondary to gall bladder disease, 
esophagitis, ‘‘peptie’’ ulcer, diaphragmatic 
hernia and foreign body within the esophagus. 

Weight loss is very common and might 
reach a state of cachexia. 

ROENTGENOLOGY 

X-ray studies will usually show a smooth, 
olive-tip type of obstruction at the cardia, with 
or without dilatation of the proximal esopha- 
cus. The esophagus must be cleansed of re- 
tained food and secretions before the exam- 
ination because the accumulated debris may 
obseure roentgenologic findings. 

May show considerable esophagitis seeond- 
ary to food retention. In practice many de- 
grees of achalasia are seen. It can frequently 
be produced in normal subjects by drinking 
ice water while in a greatly over-heated and 
exhausted state induced by violent exercise. 
Some patients may have symptoms only in 
the morning or when emotionally disturbed. 
Others lose weight, or, as in this ease, having 
lost weight, remain in a condition of chronic 
malnutrition. Another group have marked 
dysphagia, pain and a sensation of suffoea- 
tion. The group with vomiting should be con- 
sidered to have reached a more advanced stage 
of the disease. 
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Jn 
TREATMENT 

Medical therapy consists, in essence, of 
vice to chew slowly and thoroughly, rest be- 
fore and adter meals, use of warm foods and 
medication. 

The use of drugs has been based upon at- 
tempts to stimulate or inhibit the sympathetic 
or parasympathetic nervous systems. Experi- 
mentally, morphine and amyl nitrite produce 
temporary relaxation in humans.  Benze- 
drine produced relaxation for one hour fol- 
lowed by severe spasm for two hours. Insulin- 
induced hypoglycemia brought about relaxa- 
tion only during the period of hypoglycemia. 
Kpinephrine, sodium nitrite, mecholin and 
metrazol showed no definite benefit. Sub- 
cutaneous and intravenous atropine gave in- 
consistent results, no benefit being obtained 
in some cases which were carried to the point 
of atropine poisoning (Vincent). Donthwaite 
found that amyl nitrite produced a very short 
period of relaxation, frequent inhalations over 
a period of several months apparently dimin- 
ishing the strength of the obstructive mechan- 
ism. 

With failure of these conservative measures 
peroral dilatation is in order and is frequent- 
lv successful though often requiring repeti- 
tion at regular intervals. This is, of course, 
uncomfortable and not without danger, per- 
foration of the esophagus having occurred dur- 
ing the procedure with sufficient frequency to 
be statistically significant. However, in many 
instances this form of therapy is highly ef- 
fective. 

INDICATIONS FOR SURGICAL INTERVENTION 

Scheibel ! lists the following four indiea- 
tions: (1) when x-ray reveals a flask or sig- 
moid shaped contour of the esophagus. In 
the-e eases dilatation is difficult, dangerous 
and usually must be repeated more or less 
continuously; (2) when under an adequate 
regime, the patient requires dilatation very 
frequently, such as once a week or several 
times each month. He or she should then be 
advised that operation carries a high per- 
centage of cure with a low mortality rate; 
(3) when the patient does not tolerate dilata- 
tion well because of pain or fear and there is 
no possibility that he will learn the use of 
bougies without medical aid; (4) when the 
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Patient is geographically or financially un- 


able to have frequent dilatations. 
CHOICE OF OPERATION 

Attempts to remedy the disease by surgical 
attack on the autonomic nervous system have 
been disappointing. Modern surgery is di- 
rected toward altering the esophago-cardiae 
junction itself, 

An excellent review of the various proced- 
ures used and their evaluation as well as a 
comprehensive discussion of the disease entity 
itself has been made by Ochsner and De 
Bakey.* 

Briefly the three most popular procedures 
used today are (1) lateral esophagogastro- 
stomy, which is the Finney pyloroplasty prin- 
ciple applied to the proximal end of the stom- 
ach; (2) vertical incision of the lower eso- 
phagus and upper stomach repaired by lateral 
closure; and (3) extramucous esophagoear- 
diomyotomy, which is similar to the Remstedt 
operation in principle. 

Any of these may be done through a thor- 
aci¢e or abdominal approach. Apparently 
most operators in this country prefer the 
thoracic approach, and in our opimion, the 
exposure afforded and the attendant ease of 
operation through this avenue establishes it 
as the incision of choice in most cases. 

All three types of plastic procedure have 
given excellent results though the impression 
gained from the literature is that the F'imney 
type of procedure is the choice of most of the 
surgeons In this country. 

Case REPORT 

H. H. White female, aged 48. 

This patient presented herself to one of us 
(J.J.S.) on September 7, 1949 complaining 
of bouts of vomiting and pressure in the 
chest. She stated ‘‘When I eat, it puts me 
out of breath.’’ Her illness dated back 12 
years, apparently starting with nausea and 
vomiting of pregnancy. She developed a 
vomiting syndrome at the onset of the disease. 
I'ruit seemed to be the greatest offender and 
she noted that she vomited with ease after 


eating. Eight years prior to her first visit 


she noticed a feeling of pressure in the chest 
after eating which became progressively worse. 
Within the last year she had been forced to 
induce vomiting in order to obtain relief from 
the substernal pressure and marked difficulty 
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in breathing produced ‘by ingestion of food. 
There was no difference noted between :the 
ingestion of soft or liquid foods, nor did she 
note any difference between warm and cold 
foods. . Even water caused symptoms. She 
stated that she seemed to digest her food and 
‘‘take’’ it better while she was standing. Al- 
though she never weighed over 105 Ibs., her 
weight was about 85 Ibs. at the time of initial 
examination. She believed that the weight 
had been lost predominantly in the last year 
and the greater portion in the last 3 or 4 
months, 

She stated that for the first 11 vears of her 
illness vomiting was practically a daily oe- 
currence and usually came about an hour after 
eating. She had never noted any regurgitat- 
ed food on her pillow upon arising in the 
morning. She claimed that, as a rule, there 
Was no true pain associated with her condi- 
tion. For a month prior to examination she 
noticed a slight streaking of blood in her 
vomitus. The vomitus occasionally contained 
food ingested the day before. There was a 
cough aggravated by stooping and a mild 
afternoon rise in temperature to about 99.5° F. 

System Review. The patient stated that 
she did not cough very much except when 
she bent over. She caught cold easily. She 
did not have chills nor did she notice any foul 
sputum. She wasn’t dysneie and did a full 
day’s chores around the house without undue 
difficulty. 

Her bowels moved about every other day, 
as a rule. She never noted blood, mucous or 
tarry stools. 

Catemenia 13 x 34 x 4; mild cramps; grava 
viii; para vil. One child died at the age ot 1 
year. Her last normal period was in Decem- 
ber, 1948, with no bleeding since then. 

Urinary history was negative. No evidence 
of eardiae decompensation or edema.  Pre- 
cordial pain only after eating. No dyspnea or 
angina on exertion. 

There were no other serious illnesses or 
operations. 

Her mother was alive at the age of 86. Her 
father died at 59 due to some type of ‘‘stom- 
ach trouble.’’ All of her siblings were living 
and well except for one who had been a war 
casualty. The only relevent history was that 
one nephew had tuberculosis upon returning 
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from service and resided next door and was 
a frequent visitor. 

Physwal Examination. A well developed, 
very thin, white female appearing somewhat 
older than her stated age. The color of the 
mucous membranes and conjunctivae was 
good. There was no evidence of avitaminosis 
upon examination of the buccal cavity. She 
had a brassy type of cough usually associated 
with some types of recurrent nerve pareses. 

Head and Neck. No cervical adenopathy. 
There was a small, solid tumor about 2.5 em. 
in diameter on the right lobe of the thyroid 
in the upper pole. This was presumably an 
adenoma of the thyroid which did not extend 
into the mediastinum. Since bronchoscopy 
was to follow, no direct or indirect laryngo- 
scopy was done at the time of examination. 

Chest. There were crepitant rales through- 
out the entire left lung field which persisted 
after cough. The heart showed no apparent 
abnormality. 

Abdomen. Entirely free of patholegy on 
physical examination. 

Pelvis. Severely lacerated cervix with a 
fairly marked cervicitis and a moderate 
amount of white discharge. The uterus was 
retroverted. The adenexae were negative. 

Roentgenology. A gastro-intestinal series 
done on September 13, 1949 was given the 
following report by Dr. S. Thomas Miller: 
‘*Fluoroscopically the heart and mediastinum 
are seen to be retracted to the left side. The 
capacity of the left-sided thorax is consider- 
ably diminished. Films of the chest were 
made and show this retraction of the heart and 
mediastinum and a marked reduction in the 
lung capacity of the left side. There is a 
compensatory emphysema of the right lung. 
The right lung field is normal. On the left 
side there are numerous small, thin-walled 
cavities which have more the appearance of 
cysts than cavities. There is a suggestion of 
a fluid level in several of the lower cystic 
cavities on this side. There is some thickening 
of the apical pleura on the left side and also 
to some degree on the right. While the pos- 
sibility of tuberculosis cannot be entirely ex- 
cluded and should be cheeked by sputum ex- 
aminations, we do not feel that the pathology 
in the Jeft lung is on the basis of tuberculosis. 
It is more likely a marked fibrosis and eystice 
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changes of the left lung, possibly with bron- 
chiectasis, on the basis of the esophageal 
lesion which is described below. 

‘‘The esophagus is also retracted towards 
the left side. It is markedly dilated and con- 
tains a large amount of non-opaque and semi- 
opaque material. The small amount of barium 
filled the esophagus almost to the pharynx 
where a fluid level could be seen. The lower 
end of the esophagus is well below tle dia- 
phragm and ends in a conical-funnel config- 
uration. The outline of the lower end of the 
esophagus is entirely smooth and shows no 
irregularity or defect which is any way sug- 
gestive of a malignancy. The barium trickled 
through the funnel end of this esophagus very 
slowly and at times a marked spasm is seen. 
Only a small amount of barium entered the 
stomach but enough of this was present to out- 
line the stomach and duodenum. These struc- 
tures were found to be entirely normal. A 
pearl of amy! nitrite was broken and the pa- 
tient inhaled the drug. We were definitely 
able to see some relaxation of the spasm of 
the lower end of the esophagus with more 
emptying of the esophagus into the stomach. 
It is of interest to note that the patient felt 
considerably better within a few minutes after 
smelling the amyl nitrite. 

Comment: We have a typical case of ear- 
diospasm or preventriculosis. This is some- 
times referred to as achalasia. It is not malig- 
nant. It is of failure of relaxation of the 
cardiae sphincter. The changes in the lungs 
have been described as oceurring rather fre- 
quently and are due to aspiration of the eon- 
tents of the esophagus with subsequent pneu- 
monitis, fibrosis, bronchiectasis, ete. . .’’ 

An esophagoscopy was performed on No- 
vember 16, 1949 by Dr. William Hazzard and 
reported as follows: ‘‘ Esophagus tremend- 
ously enlarged. The mucosa was superficially 
ulcerated. The esophagus held about 1000 
c.c, of fluid. It was impossible to loeate the 
ceardia.’’ 

Bronchoscopie examination was essentially 
negative. 

A culture of the sputum was made and the 
bacteria found were sensitive to penicillin. 
Penicillin aerosol inhalation therapy was in- 
stituted. One hundred thousand units of 
penicillin-G in 1 ¢.¢. of glyeerinized saline was 
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insufflated daily. After the first week of 
therapy the patient was able to bend over 
without incurring the previous type of par- 
oxysmal, productive cough. At the conclusion 
of the series of 12 daily inhalations no cough 
was evident and the rales in the left chest had 
diminished to the vanishing point, being 
brought out by cough only. The patient was 
breathing without effort and no longer had 
any afternoon rise in temperature. Broncho- 
scopy performed on November 15, 1949 show- 
ed an essentially normal  tracheo-bronchial 
tract, as noted above, in accord with the elin- 
ical picture. At the same time the patient 
was instructed to inhale a pearl of amyl ni- 
trite as soon as she had ended her meals. This 
treatment apparently relieved her condition 
considerably. 

Laboratory Findings. On admission to the 
Wilmington General Hospital on November 
30, 1949 the following were found: R.B.C. 
3,900,000 ; W.B.C. 6,800; hemoglobin 12 Gm.; 
eosinophiles 2; stabs 2; segmenters 76; lymph- 
ocytes 17; monocytes 3. Urine: acid; pH 
4.5; specific gravity 1.026; albumen 2 plus; 
sugar O; W.B.C., occasional; epithelial cells, 
many. Prothrombin time 100% ; hematocrit 
43% ; serum protein 8.2 Gms.; albumen 4.4; 
globulin 3.8; A/G Ratio 1.1:1. 

Operation. On December 7, 1949 operation 
was performed under endotracheal N202 plus 
02 supplemented with intravenous sodium 
pentothol. Despite the preference for the 
thoracic approach, the marked changes in the 
left lung field and mediastinal shift toward 
the left influenced the choice of the infra- 
diaphragmatie incision. 

Findings. Pertinent findings were confined 
to the distal esophagus, where, for a distance 
of about 8 em., there was constriction and 
marked edema, induration and thickening of 
the masculature, imparting a ‘‘rubber-hose”’ 
type of consistency to the organ in this region. 
No tumor was found when the esophagus was 
opened during performance of the anasto- 
mosis. 

Technic. A left rectus splitting incision 
was made and continued up over the left costal 
cartilage. The latter was divided to facilitate 
exposure. The left coronary ligament of the 
liver was incised and the left lobe of the liver 
retracted to the right, exposing the abdominal 
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esophagus. The peritoneum was incised at 
the junction of the under surface of the dia- 
phragm and esophagus and this incision was 
earried laterally for several ems. on either 
side. The distal thoracie esophagus was 
mobilized trom the inferior mediastinum. 
This was facilitated by division of part of the 
vastro-hepatie ligament, the right vagus nerve, 
and placement of a long Deaver retractor 
through the esophageal hiatus of the dia- 
phragm. 


The esophagus was drawn down Into the 
abdomen and a Finney type of esophago- 
gastrostomy was performed. 


A U-shaped incision was made through the 
distal 10 ems. of the esophagus, carried up 
onto the cardia, after having placed a row of 
Halstead mattress sutures of 32000 black silk 
between the distal esophagus and the cardia 
of the stomach. Continuous posterior mucosal 
suture was then placed. Before completion 
of the mucosal suture anteriorly as a Connell 
suture, a through and through suture of #00 
black silk was taken through the posterior flap 
created by the anastomosis and the posterior 
wall of the stomach. A purse string suture 
was taken on the posterior gastric wall to 
prevent leakage from this suture. The ob- 
ject of this maneuver was to prevent a valve- 
like action being set up by this posterior flap 
and perpetuating obstructive symptoms. 


The anterior mucosal suture was then finish- 
ed and the anastomosis completed with the 
placement of the anterior serosal suture line 
of #000 black silk Halstead mattress sutures. 


A drain was placed near the anastomosis 
and brought out through a stab-wound under 
the left costal margin. The abdomen was 
closed in layers. Three silkworm gut stay 
sutures were placed. 


Postoperative Course. The patient made an 
uneventful recovery from the operation, be- 
ing allowed out of bed the second day. The 
wound healed by primary intention. A _ re- 
peat x-ray was taken on December 16, 1949 
which was reported as follows: ‘* Fluoro- 
scopie and radiographic examination of the 
esophagus post-operatively shows a consider- 
able reduction in the width of the esophagus 
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and some smoothening of the contour which 
previously showed a considerable amount of 
tertiary contraction. At this time the barium 
appears to enter the stomach more freely but 
it still does so in a rather spasmodic fashion 
and does not drop into the stomach by gravity. 
The passage of the barium through the eso- 
phagus is certainly a lot better than it was 
preoperatively. There is demonstrated a per- 
sistent uleer crater above, or at the region of 
the anastomosis. We believe this to be a 
traumatic ulcer with probably a considerable 
umount of associated edema which is in some 
degree responsible for the spasmodic obstrue- 
tion in this area. Re-examination in 3-4 weeks 
is suggested.’” 


The patient returned to her home in wes- 
tern Pennsylvania with instructions to remain 
on a modified Sippy type of diet, with the 
use of antacids. She returned in one month 
claiming that she felt immeasurably better. 
was able to eat almost everything, but that 
she had mild heart-burn at times which was 
alleviated by the use of the antacids preserib- 
ed. Her weight increased to 114 Ibs. from a 
preoperative level of 84 lbs. and she felt ‘*‘ like 
a new girl.”’ This status was unchanged one 
vear later. 


1. Though there has been dramatic benefit 
to the patient clinically, the x-ray findings 
were far less gratifving. This has been re- 


peatedly reported? 


2. A mild uleer-like syndrome has been 
present. This has been noted in other cases 
observed. It is readily controlled in this case. 


3. Despite repeated urgings to have the 
solitary thyroid adenoma removed, the patient 
only recently has consented to consider that 
operation. 


4. Economie factors and distance have pre- 
vented more thorough x-ray and c¢linieal fel- 


low-up of her pulmonary and_ esophageal 
status. 
1100 N. Jackson Street. 
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ESOPHAGOCARDIOMYOTOMY FOR IN- 
TRACTABLE ACHALASIA 
Herbert R. M. D.,* 
and 
H. Curvron Davis, M. D.,** 


Philadelphia, Pa. 


Approximately ninety per cent of patients 
with achalasia respond to conservative treat- 
ment consisting of dilatation of the cardio- 
esophageal junction, esophageal rest, and psy- 
chotherapy. Belladonna atropine are 
rarely helpful. Beeause of intractability, the 
remaining ten per cent of these cases come 
to surgery. 

Most of the surgical procedures were de- 
vised in an attempt to enlarge the ecardio- 
esophageal opening. In 1900 Mikuliez per- 
formed manual and instrumental dilation of 
the cardia via a gastrotomy. Later he accom- 
plished a similar effect by invaginating the 
anterior gastric wall through the cardiac 
sphincter with a special instrument. Employ- 
ing the Fredet-Rammstedt technique, Heller 
successfully treated achalasia with both an an- 
terior and posterior esophagocardiomyotomy. 
The Heineke-Mikulicz pyloroplasty was adapt- 
ed for cardioplasty by Wendel im 1910 and 
Myer in 1913. Two years later this operation 
was modified by Girard who advocated a long- 
itudinal incision with transverse closure, leav- 
ing the mucosa intact. Simple esophagogas- 
trostomy as proposed by Heyrovsky, left a 
troublesome spur at the cardioesophageal junc- 
tion until Grondahl and Womak modified this 
procedure after the method of Finney. In 
1944, Garin modified the Heller operation by 
performing just the anterior esophagocardio- 
myotomy. 

TECHNIQUE 

Preoperatively, the esophagus should — be 
studied thoroughly by barium contrast X-ray 
technique, and by esophagoscopie examination 
in order to eliminate the possibility of other 
Megacolon and me- 
Esophagitis can 

A Levine tube 
shortly before 


local organic disease. 
gaureter may also coexist. 

be improved by daily lavage. 
is passed into the stomach 
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surgery and it is left in place until the first 
or second postoperative day. 

The abdomen may be opened with a high 
left rectus or paramedian incision. By means 
of downward traction on the stomach and up- 
ward traction on the right and left costal 
margins, it is possible to expose and divide 
the left triangular ligament of the liver. With 
the liver retracted to the right of the field, 
the peritoneal reflexion around the hiatus is 
divided and the lower esophagus mobilized. 
The latter is facilitated by placing a soft rub- 
ber catheter about the cardioesophageal june- 
tion tor gentle downward traction and in this 
way about three inches of the lower esophagus 
may be delivered into the abdomen. 

The incision is started over the lower end 
ot the esophagus and is extended two and a 
halt inches cephalad to a point slightly above 
the area of esophageal dilatation. The longi- 
tudinal incision is then carried downward 
across the cardioesophageal junction for a 
distance of one and one-half inches on the 
anterior gastric wall. A most careful dis- 
section is required down to the muecusa_be- 
neath the thin gastric wall. Small vessels 
superficial to the mucosa may require division 
in order to allow proper spreading of the lay- 
ers and a consequent bulging of the mucosa. 
If the mucosa is injured, the rent can be re- 
paired with fine silk or cotton interrupted 
sutures. 

Postoperatively, oral fluids may be taken 
the first day, semi-solid foods by the third or 
fourth day. <A regular diet can be ordered 
after the first week. 

Case 1 T. B., a 52-vear-old white house- 
wife, was admitted with complaints of diffi- 
culty with swallowing, regurgitation and a 
ten pound weight loss. Symptoms dated back 
three years to an argument wtih her sister, 
toward whom she is still cool. On four pre- 
vious admissions she had been treated by 
esophageal dilatation. During the six months 
prior to this admission she noted steady pro- 
eression of her symptoms to the point where 
she could no longer retain any semi-solid food 
and seareely any liquid. Physical examina- 
tion was essentially negative except for obe- 
sity and marked dehydration. Laboratory 
studies were normal. The urine specific grav- 
ity of 1.032 reflected the dehydration. 
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Fig. 1.— Case 3.— Intractable achalasia of long 
duration. 

After several days of preparation with 
parenteral fluids and esophageal lavage, a 
four inch anterior esophagoeardiomyotomy 
was pertormed. Because three large gall 
stones were discovered, a cholecystostomy was 
also done. Oral fluids were started on the 
second postoperative day, semi-solids on the 
third day. <A follow up barium study showed 
good emptying and she was discharged on the 
sixteenth day, completely asymptomatie. 

Case 2 H. DeW., a 22-year-old, unmarried, 
white female, was admitted with a chief com- 
plaint of ‘‘food doesn’t go down.’’ Besides 
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dysphagia, she also complained of substernal 
burning pain and regurgitation. The onset of 
these symptoms was correlated with a tele- 
gram from the War Department three or four 


Fig. 2.—Case 7.—-Achalasia of the esophagus, sig- 
moid type. Note the complete obstruction at the 
cardioesophageal junction. 


vears before admission, containing notice of 
her brother’s death. Forty-two pounds of 
weight were lost during the first few months. 
With each additional government communica- 
tion the symptoms were aggravated. Two 
previous periods of hospitalization had been 
necessary. Physical examination and labora- 
tory studies were normal. 


Through a high midline incision the cardia 
and lower esophagus were mobilized and a 
anterior esophagocardiomy- 
otomy was performed. All symptoms disap- 
peared after surgery except occasional pyrosis 
in the immediate postoperative period. Solid 
foods were satistactorily ingested before she 
was discharged on the fourteenth day. Three 
months later, a barium study showed immed- 
iate emptying of the esophagus with almost 
complete return to normal of the previous 
esophageal dilatation. 
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Case 3) A. D., a 58-vear-old colored male, 
was admitted with complaints of difficulty 
with swallowing, shortness of breath, a twelve 
pound weight loss, bloody vomiting and pain 
after meals. Twenty-five vears before this ad- 
mission, he had been treated medically for a 
peptie uleer. Eight vears previously he had 
been x-rayed for the cause of hematemesis and 


Fig. 3.—Case 6.—Chronic, intractable achalasia with 
marked esophagitis. 


a severe degree of achalasia was discovered. 
(‘onservative treatment, ineluding dilatations 
of the cardioesophageal junction had failed. 
Physical examination revealed slight hyper- 
tension and slight pitting edema of the ankles. 
The serological and other laboratory studies 
were normal. 


Following preparation of the esophagus 
with lavage an anterior three and one-half 
inch esophagocardiomyotomy was performed. 
While dividing the thin, adherent, cireular 
muscle fibers, a small puncture oecurred in 
the mucosa; however, this was easily closed 
with a cotton mattress suture. 
this injury a Penrose drain was inserted into 
the hiatal area and oral fluids were withheld 
until the fourth postoperative day. Solid 
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toods were tolerated nicely by the time he was 
discharged on the sixteenth day. 

Case 4+ A. R., a 42-year-old white male, 
was admitted with chief complaints of diffi- 
culty with swallowmeg, and regurgitation. 
Kight vears previously he had started 2 series 
of dilatations at another hospital, but these 
were stopped abruptly when the cardioesoph- 


Fig. 4. — Case 2. — Pre-operative and postoperative 
films showing dramatic reduction in the size of the 
esophagus after three months of surgical relief. 


ageal junction was perforated during instru- 


mentation. Operative closure was necessary 
at that time. Dysphagia and regurgitation 
continued. Seven pounds had been lost in 


the twelve months prior to this admission. 
Physically the patient presented no serious 
abnormality exeept for a depressed mental 
state. Laboratory studies were norma!. 


At operation a transthoracie approach was 
selected because of the former lower esoph- 
ageal perforation. The many dense adhesions 
encountered posteriorly and medially to the 
liver, would have made the abdominal = ap- 
proach most difficult. A four ineh esophago- 
cardiomyotomy was accomplished. The chest 
was closed without drainage. Oral — fluids 
were offered on the second day and a regular 
house diet on the eighth day. By the date 
of discharge, fifteenth day, he complained 
only of slight incisional pain. 
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Case 5 B. B., a 28 vear old white house- 
wife, was first admitted when she was five 
months pregnant and unable to pass liquids 
into her stomach. Despite esophageal rest 
followed by bougie dilatation, the condition 
failed to improve. An obstetrical consultant 
suggested that an esophageal plastic operation 
at that time would carry greater risk to the 
baby than a simple gastrostomy; therefore, 
the latter was performed and the patient went 


Fig. 5.—Case 4.—Intractable achalasia. Note the 
assessory pocket at the cardioesophageal junction 
due to perforation with an esophageal dilator. 


on to deliver a normal infant at term. Her 
symptoms of difficulty with swallowing and 
regurgitation persisted. Occasionally — she 
complained of substernal pain after meals. 
With a seven year history of intractable 
achalasia, dating back to her first pregnancy, 
a decision was made to have definitive surgical 
intervention. 

Again the modified Heller operation was 
selected and performed with an excellent re- 
sult. However, her postoperative course was 
complicated by a deep wound infection, the 
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result of soilage from the previous gastrostomy 
near the Penrose hiatal drain. She was dis- 
charged on the twentieth day eating a full 
diet. 

Case 6 L. B., a 46-year-old colored male, 
was admitted to the Hospital with a ten year 
history of regurgitation and difficulty with 
swallowing, particularly the solid foods. Py- 
rosis had been present for three to four years. 
During the decade of symptoms, twenty-five 
pounds of weight had been lost. Physical ex- 
amination revealed marked hypertrophy of 
the parotid glands whieh, according to the 
patient, had started with the onset of symp- 
toms ten years before. Moderate lyperten- 
sion and an oceasional extra systole were ad- 
ditional findings. 

A four inch long anterior esophagocardi- 
omyotomy was easily performed through the 
transabdominal route. Despite no injury to 
the mucosa, a Penrose drain was placed in the 
hiatal area to drain any hematoma or serum 
collection. Oral fluids were given on the see- 
ond day, semi-solid foods on the fifth day and 
solid food on the ninth day. He was dis- 
charged trom the hospital on the tenth day 
with complete relief of symptoms, and to the 
surprise of everyone the parotid hypertrophy 
was less marked. 

Case 7 KE. H., a 29-vear-old male, was ad- 
mitted with complaints of difficulty with 
swallowing, heaviness in the chest and pain 
following meals of fifteen years duration. 
Regurgitation was not present. In 1938 a 
series of bougie dilatations had been started, 
however, they were voluntarily discontinued 
because no benefit had been obtaimed. —Al- 
though the patient lost no weight, x-ray 
studies showed a dilated, tortuous esophagus 
with complete obstruction to barium. See 
figure 2. 
tive. 

‘ollowing esophagocardiomyotomy the pa- 


Physical examination was nega- 


tient was started on oral fluids the first post- 
operative day and was eating solid food satis- 
factorily by the eighth day when he was dis- 
charged. A Levine tube was not used in this 
case. 
DISCUSSION 

Dilatations at repeated intervals will re- 
lieve many of the patients as evidenced by 
the remarkable results obtained by Dr. Ga- 
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briel Tucker, Chief of the Department of 
Bronchoesophagology in our Hospital. How- 
ever, in other cases the condition may progress 
to produce serious organic disease. With 
surgery one can expect symptomatic reliet 
with some diminution in the size of the eso- 
phagus. The degree of diminution varies and 
longer periods of time will be required to 
ascertain if the decrease in size of the enor- 
mous dilatation will continue. 

Several points in technique should be stress- 
ed. Adequate exposure and mobilization of 
the lower two to three inches of the esophagus 
is paramount since the incision must extend 
from the stomach across the cardiae sphincter 
and somewhat beyond the point of beginning 
esophageal dilatation, care being taken to 
avoid injury to the vagus nerves. An in- 
cision less than four inches in length may be 
unsuccesstul. The thin adherent circular 
muscle fibers must be completely divided be- 
fore the mucosa can adequately bulge through. 
A Penrose drain should be placed adjacent to 
the esophageal hiatus if the mucosa is injured 
during the procedure. 

Adequate mobilization of the lower eso- 
phagus is technically possible in most cases 
by using the high paramedian or left rectus 
musele-splitting incision. The transthoracic 
route, as advocated by Graham, gives a better 
exposure; however, a higher morbidity is ex- 
pected. Case 4 was operated upon through 
the bed of the eighth rib because of the pre- 
vious esophageal perforation causing trouble- 
some adhesions about the eardia. 

Maingot reports cures in 38 of 39 cases. 
One operative death in his series occurred in 
a feeble 75-year-old patient. Excellent tunc- 
tional results were obtained in our seven pa- 
tients treated by this technique, so that we 
now prefer esophagocardiomyotomy to eso- 
phagogastrostomy in the surgical management 
of achalasia. 

SUMMARY 

1 The history of surgery at the cardioesopha- 
geal junction for achalasia is briefly re- 
viewed. 

2 The technique of esophagocardiomyotomy 
is discussed. 

3 Seven cases of intractable achalasia treat- 
ed by this operation are presented. 
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4 Krom this experience, esophagocardiomy- 
otomy is preferred to esophagogastrostomy 
in the surgical management of achalasia. 


250 S. 18th. 
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THE EFFECTS OF 17-KETOSTEROID 
DEFICIENCY AND MALE HORMONE 
THERAPY IN RHEUMATIC FEVER 
AND ARTHRITIS 
CHARLES WILLIAM DuNN, M. D.,* 
Philadelphia, Pa. 

In 1940, our first report on the role of en- 
docrine deficiency and the value of endocrine 


therapy in arthritis was published!. 

The endocrine preparations advocated in 
the treatment of arthritis were  polyansyn 
(Armour) in 1-2ce dosage daily or 3 times a 
week; (polyansyn was a preparation contain- 
ing the trophie fractions of Collip, ACTH; 
gonadotropic, thyrotropic, somatotropic or 
growth in quantities estimated to be of nor- 
mal percentage in the anterior lobe of the 
pituitary gland. Clinical trials with poly- 
ansyn in Simmond’s disease had shown it 
contained good ACTH activity) ; oral admin- 
istration of anterior pituitary extract in 2-3 
grains daily; progynon B in from 6,000 R. U. 
to 30,000 R. U. dosage; and thyroid extract, 
the dosage based on the degree of clinical 
hypothyroidism. 


During the past decade the annual reviews 
of rheumatie fever and arthritis prepared by 
Hench and his co-authors have disregarded or 
disputed any role of the endocrine as a factor 
in this field. Despite this opinion, the late 
Dr. Ralph Pemberton and the author econ- 
tinued our endocrine therapeutie programme 
in the treatment of arthritis and in 1944 we 
started a series of complete hormonal assays 


*Associate Professor of Medicine, Graduate School of 
Medicine, University of Pennsylvania; Consulting En- 
docrinologist, Delaware State Hospital, Farnhurst, and 
Governor Bacon Health Center, Delaware City, 
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of 24 hour specimens of the urine of arthritie 
patients in all age groups. Dr. Pemberton 
made the diagnosis of arthritis and the pa- 
tients were from his private practice and his 
clinic at Abington Memorial Hospital, Abing- 
ton, Penna. 

In 1948 Dr. Pemberton included a report 
of the assay findings for 17-ketosteroids, an- 
terior pituitary gonadotropie factor and 
estrogens in a group of 47 arthritic patients 
and our conelusions in his address given at 
the University of Montreal on the day he re- 
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Fig. 1.—17-Ketosteroid excretion 24 hr. urine : 
in 30 arthritic females. 
ceived an honorary degree from that Uni- 
versity for his research work in the field of 
arthritis and rheumatic fever. 

Dr. Pemberton was to present the com- 
plete study at the International Congress on 
Rheumatism recently held in New York 
City but was unable to do so because of his 
indisposition and the author was unable to 
comply with his request to substitute for 
him. 

The foregoing references are essential to 
our present report because of their eonfirm- 
atory value as well as recognition of the late 
Dr. Pemberton’s research in this field. 


During the past eight months there have 
been admitted to the Governor Bacon Health 
Center, 17 convalescent (male) rheumatie 
children, from ages 6 to 14 years. All ad- 
missions receive an endocrine examination as 
part of their physical examination, otherwise 
the clinical importance of th® group would 
not have been determined. 

The population of this hospital center is 
largely children who are admitted for con- 
tinuous and convalescent care, for family so- 
cial problems and behavior problems. Thus 
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Fig. 2.—17-Ketosteroid excretion 24 hr. urine 
in 17 male arthritics. 
the general childhood population affords 
ample ¢linical material for the demonstration 
of normal and subnormal development of the 
various ages and in family groups. 

The Governor Bacon Health Center has 
been in operation for a little over a year. 
In September, 1950 it occurred to us that in 
each instance that we examined a male child 
convaleseing from rheumatic fever that mark- 
ed underdevelopment of the testes was pres- 
ent. Since each examination was dictated at 
the time of examination, the genital examina- 
tion of all rheumatic fever cases made by the 
author was available as part of the hospital 
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record. The secretary was requested to sup- 
ply me with this record for each male rheu- 
matic child admitted to the Center. 

The number of male convalescent rheumatic 
fever cases admitted up to November 15, 1950 
was 17 patients. It was found that 76%. of 
the group had genital underdevelopment and 
in each case it was only 50% of normal size. 
Each of these males showed the constitutional 
features of their hypogonadism. Thus we 
have established that in some manner a 17- 
ketosteroid deficiency is concerned in arthritis 
and rheumatic fever. 

On November 13, 1950, J. L., age 12, de- 
veloped rheumatic fever and was acutely ill 
with a fever of 104.2 F., and shortly there- 
after acute inflammatory swelling began in 
both knees and ankles. He was examined by 
the author on November 15, 1950. His joints 
were acutely inflamed and a soft systolic 
murmur was present. Dr. L. Diamond has 
prepared a clinical summary of this patient: 

J. L. was admitted to Governor Bacon 
Health Center on October 30, 1950, for treat- 
ment of a pathological emotional state. He 
was diagnosed as a primary behavior prob- 
lem, personality disturbance, with impulsive- 
ness, anxiety, nail biting, destructibility and 
fearfulness. Physical examination revealed 
an esthetically built, poorly nourished, white 
boy. Exeept for small, but eryptic and dis- 
eased tonsils, physical and neurological ex- 
amination was essentially negative. On No- 
vember 13th the child took ill with a temper- 
ature of 104.2 F, swelling and impairment of 
movement in the left knee joint. Sedimenta- 
tion rate was 24 mm. per hr. and WBC 10,100 
with polys. Complete bedrest, salicylate 
treatment, and high vitamin C dosage was 
ordered. In addition, Dr. Dunn — ordered 
treatment with oreton. The symptoms of 
acute swelling of knee and temperature dis- 
appeared after six days. At the present time 
his temperature is normal, sedimentation rate 
normal and he has only a faint systolic mur- 
mur at the apex. 

The genital development of this patient was 
b0% of normal and in view of our previous 
findings in the 17 male rheumatic convalescents 
we decided to administer 12.5 mg. of oreton 
every other day for 6 doses as supplemental 
therapy to the regular anti-rheumatie therapy 
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of salicylates, vitamin C in 200 mg. dosage, 
and antibioties. 

The response to therapy was dramatie and 
equalled that reported by Hench et al., with 
cortisone and ACTH. The therapy brought 
about normal temperature, fall in the sedi- 
mentation count and resolution of the joint 
pathology within 48 hours. 

Shortly thereafter, L. D. age 12 vears, who 
was examined by the author on November 
15, 1950, and found to have marked genital 
underdevelopment developed rheumatic fever 
but in a milder form. He was given the same 
routine anti-rheumatic fever treatment as J. 
LL. but no oreton. His rheumatic fever ran 
the usual prolonged course. Dr. L. Diamond 
has prepared a short clinieal summary of this 
‘ase 

LL. 1). was admitted to Governor Bacon 
Health Center on October 25, 1950. with 
diagnosis of primary behavior disorder and 
conduct disturbance. Physical examination 
revealed a well developed, well nourished 
white boy with retarded genital development : 
no signs of unusual chronic disease was noted. 
On December 8th the child developed rheu- 
matic heart disease with swelling of the lett 
knee joint, high temperature and elevation 
of sedimentation rate. He was treated with 
salicylates and high vitamin C dosage. In 
addition he received oreton as ordered by Dr. 
Dunn. His symptoms disappeared after two 
weeks. At the present time he is afebrile; 
sedimentation rates are normal and he is do- 
ing very well. There is only a faint systolic 
murmur at the apex. X-ray of the heart 
shows no enlargement and EKG is within 
normal limits. The child tolerates moderate 
exercises without any sign of exhaustion. He 
is ready to be transferred back to his cot- 
tage. 

In a relatively short period of time two new 
admissions with severe gonadal underdevelop- 
ment contracted rheumatic fever. One case 
received specific endocrine therapy to correct 
his endocrine deficieney and it exhibited a 
dramatie abortive effeet on the rheumatic arth- 
ritis; whereas the other patient receiving 
the same anti-rheumatice therapy as the oreton 
treated patient exhibited no unusual thera- 
peutic response in spite of the mildness of 
his acute articular manifestations. 
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In view of the fact that the incidence of 
hypogonadal male children is higher in this 
Center than is usually observed and is prob- 
ably related to the cause of admissions to 
the hospital, exclusive of the convalescent 
rheumatic patients, we are confronted with 
a practical problem of how much testosterone 
therapy should be administered to these hy- 
pogonadal male children to protect them from 
rheumatic fever. 

It has been neither Dr. Pemberton’s or the 
author’s premise that an endocrine deficiency 
is an etiologic factor in arthritis or rheumatic 
fever. It has been our belief that the en- 
docrine deficiency, such as the 17-ketosteroid 
deficiency established in our groups of cases, 
produces a_ subeconstitutional environment 
which permits the unknown etiologic factor 
of rheumatic fever to invade the subconsti- 
tutional and subphysiological state which ex- 
ist in the collagen tissue structures in the 
fibromuscular, articular, and para-articular 
structures. It is the low resistance factor of 
these collagen tissues to the toxie agent which 
permitted the pathologic responses of arthritis 
to develop. 

We hold that for an endocrine therapy to 
be basically sound, an endocrine deficiency 
must exist and only by administering the spe- 
cific endocrine hormone in deficiency can one 
expect therapeutic improvement and the 
proper constitutional or physiologic repara- 
tive response. 

The therapeutic response of the rheumatic 
fever in ease J. L. to oreton therapy was with- 
in the limits of expectations but was not an- 
ticipated in such a dramatic manner. We 
have seen other arthritie cases in their chronic 
form respond to male hormone therapy and 
have used it in one case for over 5 years until 
he reached age 17 years. Adult arthritics 
with subgenitalism have received male _ hor- 
mone for 6-8 years with excellent control, and 
improvement in their arthritis. We do not 
hold that endocrine therapy can repair pa- 
thologie damage which is destructive in na- 
ture but we do hold that the functional ¢a- 
pacity in the damaged areas can be physiolog- 
ically improved by control of the endocrine 
deficieney with proper endocrine therapy. 

Anyone fully experienced with the condi- 
tion of hypogonadism in the young male ree- 
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ognizes the fact that epiphyseal and articular 
structural growth is impaired and often to 
the ill-defined state of chondro-dystrophy or 
some such similar non-etiologic term. Thus 
it should not be surprising to find this rela- 
tionship of 17-ketosteroid deficiency to rheu- 
matic fever and arthritis. Clinical experience 
with endocrine therapy in the sexually im- 
mature male shows that male hormone therapy 
is effective in developing both genital and 
osseous growth and advancing’ epiphyseal 
growth to normal. 

Up to the present time we have advanced 
the retarded states of osseous development 
and the subgenital development by male hor- 
mone orally administered; basing our dosage 
to evoke a slow but progressive genital re- 
sponse and using the constitutional and os- 
seous response as a secondary guide to dosage 
of male hormone. 

In view of our findings of 17-ketosteroid 
deficiency in young males being a factor in 
rheumatie fever and delegating this factor 
to the role of inducing subeconstitutional and 
developmental state in the articular strue- 
tures, which state renders the hypogonad 
more susceptible to rheumatie fever and ar- 
thritis, then we must change our therapeutic 
views on the necessity of early treatment of 
the sexual immature males and in fact use a 
more active stimulatory dosage of male hor- 
mone. This in many instances will produce 
erections of the penis which we have carefully 
avoided. These erections are not often due to 
the dosage of male hormone administered but 
to an abnormal sensitivity of the penis to 
erections, 

In our judgment the choice is to protect 
these hypogonadal males from their suscepti- 
bility to rheumatie fever and arthritis. <Ae- 
cordingly, at the Center we are instituting a 
program of administering from 5-10 mg. of 
oreton M every other day to a group of 10 
hypogonadal male children, and will use 10 
other hypogonadal males as eontrols. The 
series will be enlarged, one male hormone 
treated case and one control, until we have 
sufficient clinical material to determine 
whether or not active male hormone therapy 
has a prophylactic value in hypogonads 
against rheumatic fever. 

All young male rheumatic fever patients 
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will receive male hormone therapy as in case 
J. L., namely, 12.5 mg. of oreton, hypodermic- 
ally, every other day for 6 doses, a total of 75 
mg., to determine how frequently the results 
in J. L. ean be duplicated. 

We can not visualize any contradiction to 
using male hormone therapy in young females 
contracting rheumatie fever. The incidence 
of 17-ketosteroid deficiency in our adult fe- 
male group of arthrities was 66% of 30 pa- 
tients studied in this group. 

There have been 5 convalescent rheumatic 
female children admitted to the Center. It 
is impossible to clinically evaluate a 17-keto- 
steroid deficiency in the female. These cases 
must have 17-ketosteroid urinary assays be- 
fore any conclusions can be made, however, 
we can see no contraindication or permanent 
side effect which would ensue from the admin- 
istration of a total of 50 mg. of oreton in 6 
divided doses to case of acute rheumatic fever 
and arthritis in a female child. 


The reports on thé therapeutic value of 
cortisone and ACTH in rheumatic fever and 
rheumatoid arthritis reported by Hench et 
al.2 and subsequently by others is an illustra- 
tion of ketosteroid therapy beneficial effects 
in arthritis. The ketosteroids in this therapy 
are of adrenal-cortical origin and have the 
disadvantage of side effects and possible de- 
pletion of adrenal cortical function when 
ACTH is used for a prolonged period. 


For the present we are most concerned in 
the role of male hormone therapy acting as 
a protective agent against rheumatic fever m 
young hypogonadal males. It is far more im- 
portant to prevent a case of rheumatic fever 
than to arrest or cure it. 


CONCLUSIONS 

A group of 17 young male children con- 
valescing from rheumatic fever and arthritis 
showed a 76° incidence of sexual immaturity 
of a severe degree. A group of 17 adult male 
arthritics showed an 88° incidence of low 
17-ketosteroids in their 24 hour urinary ex- 
eretion. A group of 30 adult female ar- 
thritics showed a 66° incidence of low 17- 
ketosteroids in their 24 hour urinary excre- 
tion. 

Two sexually immature male children de- 
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veloped rheumatie fever and arthritis. Male 
hormone therapy was given to only one pa- 
tient and he exhibited a dramatic recovery ; 
the control patient did not receive male hor- 
mone therapy and his illness ran the usual 
course even though his rheumatie attack was 
much milder. Both cases received routine 
anti-rheumatie therapy, antibiotics, vitamin 
C and salicylates. 

The weight of clinical investigative 
evidence in our group of rheumatic fever and 
arthritic patients indicates a 17-ketosteroid 
deficiency of testicular origin in the group of 
17 young and 17 adult males studied in this 
report. 

We are of the tentative opinion that 17- 
ketosteroid deficiency predisposes the hypo- 
gonadal male to rheumatic fever and arthritis. 
This predisposition is the result of immaturity 
of development and subphysiologieal function 
of the collagen tissues in the articular and 
para-articular structures. 17-ketosteroid de- 
ficiency is not the etiological factor producing 
rheumatic fever and arthritis. 


17-ketosteroid therapy in the form of a 
testosterone compound, such as testosterone 
propionate and methyl testosterone, are indi- 
cated both in the treatment of rheumatic 
fever and arthritis whenever a 17-ketosteroid 
deficiency is apparent and when the constitu- 
tional picture can be attributed to a 17-keto- 
steroid deficiency. 


Hypogonadal male children should receive 
male hormone therapy at an earlier date than 
previously given and in more active dosage 
if, as the facts appear to indicate, a 17-keto- 
steroid deficiency predisposes him to rheu- 
matie fever and arthritis. 


We wish to thank Dr. Edward Henderson of 
the Schering Corporation for his courtesy in giv- 
ing us the supplies of oreton for this work. 
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THE USE OF DIMETHYLYN IN THE 
MANAGEMENT OF CERTAIN SYMPTOMS 
OF MENOPAUSE. 

GiEORGE J. Bornes, M.D.,* 
Wilmington, Del. 

The menopause or climacterie has been de- 
fined as that period at which the sexual pro- 
cesses in the female terminate. Menstrua- 
tion ceases and certain retrogressive changes 
gradually take place in the accessory organs 
of reproduction. 

The most pronounced symptoms of meno- 
pause are: amenorrhea, irritability, vaso- 
motor disturbance, fatigue and depression. 
Depressive and anxiety tension states are fre- 
quently manifested. The most distressing 
neurovascular disturbances are the hot flushes, 
which usually involve the head and_ neck. 
These disturbances may occur with consider- 
able frequency and embarrassment to the 
patient. . 

Estrogens are used to alleviate the disagree- 
able menopausal symptoms. This therapy 
must often be augmented with barbiturates 
and bromides. The frequeney of administra- 
tion of estrogens is dependent on the severity 
of the symptoms. We have found it neces- 
sary to give injections of estrogens on an 
average of three times a week in many of the 
patients. 

It is our impression that the depressive and 
anxiety tension states are the causes of irri- 
tability and fatigue. The successful manage- 
ment of the tension state should favorably 
affect these symptoms. We postulated that a 
compound with muscle-relaxing properties 
would be the answer. 

A compound, 2, 2-diisopropy!-4-methanol-l, 
3-dioxolane, (dimethylyn) **, was made avail- 
able for study in various spastic conditions. 
This compound was supplied in gelatin eap- 
sules, each containing 0.25 gram. The phar- 
macology and_ toxicology of this compound 
were determined by Berger and associates.’ 
They found the LD50 to be 750 mg. per kilo- 
gram as compared to 500 mg. of myanesin per 
kilogram. The paralyzing dose of myanesin 
was found to be 180 mg. per kilogram as com- 
pared to 155 mg. of the dioxolane per kilogram. 

Twenty-five patients, average age 48.2 
vears, were selected for treatment with dime- 


*Attending Chief of Communicable Diseases, Doris 
Memorial Unit, Wilmington General Hospital. 


**Supplied by the Medical Research Department, Na- 
tional Drug Company, Philadelphia. 
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thylyn. These patients had been getting an 
average of 3 injections of estrogens weekly. 
In addition to the estrogens, the patients were 
taking barbiturates and bromides. 


Dimethylyn was prescribed in 0.25 gram 
doses (one capsule) after meals and at bed- 
time. If the patient did not feel relaxed 
within 3 days, the dose was increased to 0.5 
gram (2 capsules) after meals and at bed- 
time. <All other medication was discontinued 
during the dimethylyn treatment. 

Of the 25 patients started on dimethylyn, 
3 patients had to discontinue the medication 
because of nausea and regurgitation, but 22 
patients continued the treatment, although 
several did complain of some gastrie disturb- 
ances. 

The need for barbiturates and bromides 
was eliminated while the patients were on 
dimethylyn. It was also observed that a ma- 
jority of the patients could get along on one 
or two injections of estrogens monthly instead 
of the 8 or 12 injections previously required. 

When definite clinical improvement was 
manifested, (10 days to 2 weeks), the dose of 
dimethylyn was reduced and the patient was 
placed on what was considered a maintenance 
dose. This ranged from 1 to 2 capsules daily, 
and was found to be adequate in a majority 
of the patients. 

SUMMARY 

A new compound, 2, 2-diisopropy!l-4-meth- 
anol-1, 3-dioxolane (dimethylyn) was used 
in the treatment of certain menopausal symp- 
toms. This compound has muscle-relaxing 
properties. 

Twenty-five patients were started on di- 
methylyn, however, only 22 continued the 
treatment, with gratifying results. The num- 
ber of estrogen injections was reduced and 
the need for bromides and barbiturates was 
eliminated. Three patients discontinued the 
treatment because they could not tolerate the 
compound. 

COMMENT 

This clinical evaluation is presented as a 
preliminary report in the hope that other in- 
vestigations of dimethylyn in the treatment 
of menopausal symptoms may be stimulated. 


143 N. Broom Street. 
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Committee on Trauma 
American College of Surgeons 
MANAGEMENT OF ACUTE 
HEAD INJURIES 
By a SpectaAL COMMITTEE OF 
THE Harvey CUSHING NEUROSURGICAL SOCIETY 
Head injuries may be classified as (A) 
open and (B) closed. Open injuries incur 
the risks of (1) hemorrhage and (2) wound 
infection. Closed injuries involve the risks 
associated with (1) immediate destruction of 
brain tissue (contusion, laceration, ete.) and 
(2) progressive damage secondary to (a) 
cerebral compression due to intracranial hem- 
orrhage or edema, and (b) anoxia resulting 

from an inadequate airway. 

For clarity, the treatment of open and eclos- 
ed wounds will be considered separately in 
this bulletin, but it is to be emphasized that 
both often are seen in the same patient and 
require consideration jointly. 

TREATMENT OF OPEN WowuNps 

The proper treatment of lacerations of the 
scalp consists of thorough cleansing, débride- 
ment and snug closure. As a first-aid mea- 
sure, a compression bandage should be applied 
to control bleeding. Externally protruding 
foreign bodies should not be manipulated. 
When the patient’s general condition permits 
and adequate equipment is available, the fol- 
lowing procedure should be undertaken: 

(1) Shave scalp widely about the wound. 

(2) Cleanse wound with soap and water 

and irrigate thoroughly with copious 
amounts of solution (saline or water). 

(3) Infiltrate margins of scalp wound with 

proeaine., 

(4) Remove dirt and excise devitalized 

portion of sealp. 

(5) Explore skull for fracture. 
>) If no fracture, close wound snugly in 
one or two layers with interrupted 
sutures of nonabsorbable material. 
Give antitetanic serum or tetanus tox- 
oid. 

Simple lacerations may be closed in the 
Emergency Room by a single operator, but 
it is more satisfactory if the operator has an 
assistant to compress the margins of the 
wound to control bleeding. 

Where the laceration overlies a fracture, 
surgical correction should be undertaken only 
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in the Operating Room, for it may be neces- 
sary to remove dirt, hair, or débris from the 
fracture line or to remove bone fragments. One 
should be prepared to deal with bleeding from 
the dura and brain. 

If the brain is lacerated or foreign bodies 
are retained within the brain substance, all 
macerated brain tissue should be removed, the 
foreign bodies removed if possible, particu- 
larly if they are nonmetallic, all bleeding con- 
trolled and the dura and sealp closed snugly. 
Surgical treatment of these wounds requires 
experience in brain surgery and special equip- 
ment (suction, lighting, electrocoagulation, 
ete.). With the use of chemotherapeutie and 
antibiotic agents, it is permissible to defer 
operative closure of wounds for many hours 
pending improvement in the patient’s general 
condition and analysis of his neurologic status. 

Leakage of cerebrospinal fluid from the 
nose or ear constitutes a special problem. Any 
cerebrospinal fluid fistula invites the risk of 
meningitis. Now, with an adequate screen of 
antibiotic and chemotherapeutic agents, one 
is justified in waiting ten to twelve days pend- 
ing spontaneous closure. If the leak persists 
longer than this, surgical closure of the fistula 
should be considered. Some feel that lower- 
ing of the spinal fluid pressure to 90 mm. of 
water by spinal drainage every twelve hours 
promotes spontaneous closure. Fortunately 
most fistulas do close spontaneously. 

CLOSED WouNDS 

One of the most frequent causes of death 
after head injury is progressive cerebral dam- 
age due to anoxia. Many factors contribute 
to this: 

(1) The eapacity of the contused brain to 

utilize oxygen is diminished. 

(2) The cerebral blood flow is reduced, even 

though blood pressure may be elevated. 

(3) The oxygen concentration of the blood 

is diminished as the result of a disturb- 
ed respiratory center and obstruction 
of the respiratory tract (tongue, mucus, 
pneumonitis). 

The treatment in such eases is the main- 
tenance of an adequate airway and the ad- 
ministration of oxygen. Patients frequently 
improve remarkably after clearing the air- 
way and administering oxygen. The most 
satisfactory way of giving oxygen is by nasal 
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catheter. Oxygen tents and masks interfere 
with attempts to keep the airway patent. Con- 
stant nursing attention, with a suction ap- 
paratus for the removal of mucus, is neces- 
sary. This may be supplemented by postural 
drainage (head down on face). Tracheotomy 
is indicated in certain cases. 

The differential diagnosis between surgical 
and nonsurgical lesions is of primary import- 
ance in the management of acute head in- 
juries and usually depends upon the patient’s 
course. Hence, a carefully taken history, par- 
ticularly as relates to the onset and duration 
of unconsciousness, and frequent and repeat- 
ed neurological examinations are necessary. 

Intracranial clot, such as extradura!, sub- 
dural or intracerebral hematoma, usually is 
incompatible with life and requires surgical 
removal. Most patients with these lesions 
show progressive stupor, convulsions, tocal 
paralyses and disturbance of the vita! signs, 
such as alteration in pulse, respirations, ete. 
If the patient has been conscious and then 
loses consciousness, an expanding intracranial 
lesion is probably present. The lucid interval 
may be prolonged (days or weeks) with sub- 
dural hematoma. If the patient has remain- 
ed continuously unconscious from the mo- 
ment of impact, the coma may be due in part 
to contusion of the brain and in part to an 
expanding lesion. In such instances, it may 
be impossible to make a differential diagnosis 
clinically, and = cranial exploration then is 
necessary if the patient’s condition is grow- 
ing worse. 

The surgical management ot these lesions 
is not within the scope of this paper. 

SPECIAL EXAMINATIONS AND TREATMENTS 

(1) X-rays. X-rays of the skull rarely 
influence the course of treatment, yet the 
procedure of taking films involves consider- 
able manipulation and wastes time, both of 
which are detrimental to the ill patient. 
Ilence, it is advisable that x-ray examination 
of the skull be deferred until such time as the 
patient is co-operative and his condition sta- 
bilized. Attention should always be given to 
the possibility of injury elsewhere, particular- 
lv to the cervical spine. 


(2) Position of Patient. The position of 


election is with the head elevated, since this 
reduces venous congestion. 


The advantages 
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ot this position, however, are far outweighed 
by the disadvantages which might acerue from 
an obstructed airway, and if the patient’s 
airway cannot be kept completely open with 
the head elevated, this position should be 
changed to one which best promotes an ade- 
quate airway. 

(3) Shock. Surgical shock (peripheral 
vascular collapse) is rare in head injuries per 
se, but, when present, the usual measures 
(Trendelenburg position, intravenous fluids, 
heat, ete.) should be employed. Shock usual- 
lv indicates associated injuries and demands 
primary consideration. 

(4) Fluid Balance. 'n an effort to reduce 
or limit cerebral swelling after head trauma, 
certain writers have advocated rigid dehy- 
dration by withholding fluids, administration 
of hypertonic solutions intravenously, the use 
of magnesium sulphate enemas, ete. Rigid 
dehydration does harm rather than gvod to 
an ill patient, as the other vital body fune- 
tions are interfered with. Fifteen hundred 
to 2000 cc. daily are necessary to keep the 
patient in fluid balance. 

It is necessary in this connection to keep 
close watch upon the protein metabolism. 
(oma, stupor and prolonged confusion often 
result from protein depletion and can be pre- 
vented or corrected by the administration of 
protein hydrolysates, plasma or whole blood. 
If coma is prolonged, gastrie feedings by 
nasal catheter are indieated, using a_ high 
protein diet. 

(5) Spinal Puncture. Considerable contro- 
versy prevails concerning the indications for 
and the merit of spinal puncture in the diag- 
nosis and treatment of head injuries. 
advocate daily spinal punctures as routine 
in the treatment of head injuries, but this is 
not generally accepted. The authors of this 
bulletin consider the indiscriminate use of 
spinal punctures dangerous. The following 
are considered proper indications for spinal 
puncture. 


Some 


(A) Diagnostic 


(a) To determine pressure where intra- 
cranial clot is suspected. 


(b) To determine the presence and/or de- 
gree of bleeding. 
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(B) Therapeutic— 
(a) To lessen intracranial pressure — by 
withdrawing fluid as a temporary ex- 
pedient pending measures that provide 
more lasting control of increased in- 
tracranial tension, such as surgical 
evacuation of clot. 
(b) Evacuation of bloody fluid when signs 
of meningisimus appear, usually four 
Evacuation of fluid at 
this time usually relieves headache and 
speeds recovery. 


to eight days. 


Technique. When indicated, a spina! pune- 
ture should be done with the patient in the 
lateral recumbent position, using a standard 
spinal puncture needle. 

The operator should make the following de- 
terminations: color of the fluid, initial pres- 
sure, final pressure and the amount. with- 
drawn. 

Jugular compression tests should not be 
carried out unless one suspeets injury to the 
spinal column. These tests give no informa- 
tion of value with reference to the brain, and 
the sudden rise in spinal fluid pressure which 
follows jugular compression may be harmful 
after head injury. 

Spinal puncture should not be attempted 
if the patient is unco-operative, for the in- 
formation obtained is unreliable, and strug- 
gling against resistance may be harmful. 

(6) Control of Restlessness. Patients who 
are restless and confused constitute a difficult 
nursing problem, and sedative medication 
may be necessary. Paraldehyde administered 
rectally or barbiturates — sodium amytal, 
sodium luminal — intramuscularly or intra- 
venously are satistactory. The latter are par- 
ticularly indicated for the control ct con- 
vulsions. Morphine and codeine are contra- 
indicated because of depression of trespira- 
tions, edema of the larynx, and alteration of 
pupils (diagnostic). 

(7) Convalescence. Early ambulation is 
recommended after head injury. The patient 
should receive physical therapy in the form 
of active and passive exercises early and 
should be gotten out of bed into a chair as 
soon as he is able and willing to co-operate. 
Prolonged bedrest is conducive to traumatic 
neurosis. 
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Lacerations of the brain, such as are asso- 
ciated with depressed fractures and peuetrat- 
ing wounds, are frequently followed by a con- 
vulsive disorder. These patients should be 
given auticonvulsive medication for a period 
of several months aiter injury. The drug of 
choice is Dilantin Sodium gr. 1% three times 
daily. 

Many patients complain of residuai head- 
ache, particularly in the posterior part of the 
head, and of dizziness. These symptoms gen- 
erally are classified as posttraumatic neuroses. 
Recent observations indicate that they may 
result from trauma to the cervical roots and 
at times are relieved by cervical traction. 


Today, because of procedures which have 
become routine, the private physician’s of- 
fice is a bulwark against such diseases as 
In like manner, it 
can become one of the most effective agencies 
for tuberculosis control. By promoting such 
a public health measure, the general practi- 
tioners of the nation would be acting in line 
with the great tradition of the profession as 
a force for prevention as well as cure of dis- 
ease. <A. C. Christie, M. D., Pub. Health 
Rep., June 2, 1950. 


smallpox and diphtheria. 


Tuberculosis is the most prevalent disease 
in China. In the city of Peking, with a pop- 
ulation of about 2,000,000, the number of 
deaths from tubereulosis is about 4,600 a 
vear. For the whole nation, with a population 
of 450,000,000, the total number of deaths 
from tuberculosis is about a million annually. 
In other words, about twice as many people 
as live in Minneapolis die from this disease 
each year in China. Most of the tuberculosis 
patients are between 20 and 30 years of age, 
the most productive period. Kenneth K. D. 
K’an, M. D., Journal-Lanecet, April, 1950. 


Studies of the coincidence of pulmonary 
scarring or caleified nodules and histoplasmin 
skin sensitivity in tuberculin-negative persons 
have emphasized that lesions which in the 
past would have been interpreted as tuber- 
culous in origin may be the result of an in- 
feetion with histoplasma capsulatum or some 
other related organism. Samuel Saslaw, M. 
D., Ph.D., M. C., A. U. S., and Charlotte ©. 
Campbell, Am. J. Pub. Health, April, 1950. 
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FORMATION OF AMERICAN Mepicat Epucarion 
l’OUNDATION 


The action of the Board of Trustees at the 
Cleveland meeting in appropriating one-half 
million dollars as the Association's initial eon- 
tribution to an annual fund to be raised by 
the medical profession to assist the medieal 
schools has been widely applauded as one of 
the most constructive and important pro- 
grams ever undertaken by the American Med- 
ical Association. In announcing the estab- 
lishment of this fund, the Board of Trustees 
expressed the hope that the Associ:tion’s 
contribution would be greatly augmented by 
gifts from many other sources and urged all 
members of the Association to contribute in- 
dividually. The initial response of the pro- 
fession has been most gratifying. Many 
physicians in attendance at the Cleveland 
meeting inquired how they should make their 
contributions, and since the meeting letters 


requesting similar information have been re- 
ceived daily at Association headquarters. 


It can now be announced that the Ameri- 

‘an Medical Edueation Foundation has been 
as a not-for-profit corporation, 
under the laws of the state of Illinois, to Ye- 
ceive and distribute contributions to the fund 
from the individual members of the medical 
profession and friends of the profession. The 
Commissioner of Internal Revenue has been 
asked to rule that gifts to the foundation will 
be deductible in the computation of income 
taxes. An 11 man board of directors chosen 
from the Board of Trustees, the officers of the 
Association and the Council on Medical Edu- 
cation and Hospitals will be responsible for 
arranging for the distribution of the funds to 
all approved medical schools. The funds are 
to be unrestricted, with each medical school 
free to determine how it can best use its share 
to further the basic training of its students. 
It is planned that the foundation will co- 
ordinate its activities closely with other major 
efforts to raise funds for medical education 
from voluntary sources, which it is hoped will 
be announced shortly. 


Each member of the medical profession is 
urged to demonstrate his support of this new 
undertaking by contributing promptly and 
generously. Because of rising costs, inflation, 
fewer large individual benefactions and _ re- 
duced income trom endowments, the medica! 
schools need, without further delay, 
ance of the type this fund ean give. It is 
the desire of the foundation that the first an- 
nual disbursement of funds to the medical 
schools be made this spring. It is clear that, 
if the foundation’s contribution is to be an 
effective one, a substantial fund must be 
raised by the medical profession within the 
next few months. It is therefore urged that 
each physician consider an annual contribu- 
tion of $100. Many of the contributions al- 
ready received exceed this figure. When a 
physician feels that this amount is beyond his 
means, smalier contributions will be weleome, 
but the profession must recognize that sub- 
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stantial sums are required and that token 
contributions alone will not be sufficient. 

Almost every physician now practicing re- 
ceived his medical education for less than 
what it cost his medical sehool. While many 
physicians have discharged this debt to  so- 
ciety in full or in part, by publie and charit- 
able activities and by donations to the schools 
with which they have been associated, many 
are still indebted to one or more’ medical 
schools for their training as students, interns 
or residents. Furthermore, the medical pro- 
fession has traditionally accepted a_ large 
measure of responsibility for the training of 
the continuing flow of young physicians, on 
which it must depend for recruits and replace- 
ments in its efforts to serve humanity. It is to 
be expected, therefore, that all physicians, 
regardless of the other contributions they may 
have made to society, will want to share in 
the responsibility of making the foundation 
SUCCESS, 

The American Medical Association has in- 
dieated its belief that the possibilities of se- 
curing adequate support for medical eduea- 
tion from voluntary sources are far from 
exhausted. To prove this, actions as well as 
words are required. The challenge has now 
been made directly to the medical profession. 
The members of the profession can meet this 
challenge by sending their contributions. to- 
day to the American Medical Edueation 
Foundation, 535 North Dearborn Street, 
Chicago 10. 

Editorial, J.A.M.A., Jan. 20, 1991. 


Dr. TaARUMIANZ HONORED 

At the annual dinner meeting of the Dela- 
ware Chamber of Commerce the Associate 
Editor and Managing Editor of THe JOURNAL 
was signally honored. The Chamber made 
the first presentation of the Marvel Cup, to 
be awarded each year to a citizen making an 
outstanding contribution to his fellow men. 
The first award went to Dr. M. A. Tarumianz, 
superintendent of the Delaware State Hos- 
pital. Dr. H. V. Holloway, former head of 
the state school system, who made the presen- 
tation, declared that Dr. Tarumianz is a ‘‘man 
of vision, energetic personality, sympathetic 
physician, skilled psychiatrist, efficient ad- 
ministrator, outstanding eitizen. 

In presenting the Marvel Cup to Dr. Taru- 
mianz, Dr. Holloway pointed to the winner’s 
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service to the state since 1918, and more par- 
ticularly since 1926, when Dr. Tarumianz be- 
came superintendent of the hospital. 

Serving on the award committee with Dr. 
Holloway were Judge Richard S. Rodney and 
l’ormer Senator John G. Townsend, Jr. 

(iov. Elbert N. Carvel greeted the Cinner- 
goers on behalf of the state. 

The main address of the meeting was made 
by U.S. Senator Everett M. Dirksen. 

The Marvel Cup was established by the late 
Josiah Marvel, one of Delaware’s leading at- 
torneys and a former President of the Amer- 
ican Bar Association. 


Books ror REVIEW 

In the January issue of THE JOURNAL, page 
23, appeared a list of books for review, with 
an invitation to our members who feel quali- 
fied to do so to take home and review some 
of these books. We are trying to develop 
additional reviewers in the various fields, since 
many of our older and experienced reviewers 
are finding it hard to spare the necessary 
time. Our reviews” should be brief: long, 
critical and analytical reviews belong only 
in the special journals. For his trouble, the 
reviewer gets the book to keep. Come to 822 
North American Building, Wilmington, be- 
tween 4:00 and 4:30 p. m., Monday through 
riday. 


New Directory PAGE 

At the end of this issue is the 1951 Diree- 
tory Page. Please inform us of any errors 
noted. Read this page as carefully as you 
read any other page of text in THE JOURNAL, 
and note carefully just what committees you 
are on this vear, who your other committee 
members are, and who is the chairman. Then 
do all you can to make your committee a 


SLUCCeSS. 


Have You Reap Ir? 

Bernard DeVoto, in Harper’s Magazime for 
January, 1951, makes some dirty digs, mostly 
unfounded, at the medical profession. <A 
splendid and tart reply appears in the Journal 
of the A.M.A. for January 27, 1951, page 250, 
over the name of Dr. J. Richard Durham, of 
Wilmington. If vou have not yet read this 
letter to Mr. DeVoto you ought to. Also, read 
the editorial in the same Journal on page 232. 
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MISCELLANEOUS 


Department of Justice 
UNITED STATES ATTORNEY 


District of Delaware 
WILMINGTON, DELAWARE 


Kebruary Ninth 
1951 
Dr. W. Edwin Bird 
Executive Secretary 
Medical Society of Delaware 
822 North American Building 
Wilmington, Delaware 
Dear Dr. Bird: 

As a result of several investigations of 
violations of the Harrison Nareotic Law, it 
is apparent that a great number of Delaware 
doctors are aiding in the violation of this act. 
It appears that some doctors leave with 
pharmacists signed prescription blanks for the 
purpose of taking care of prescriptions that 
are phoned in by the various doctors. This is 
definitely a violation of the law on the part of 
the pharmacist as well as the doctor. 

The District Attorney's office has declined 
to proceed criminally against the pharmacists 
involved, but civil sanctions will be invoked 
by the Bureau of Narcotics. I sincerely hope 
that we will not be compelled in the future to 
take criminal action against any pharmacist 
or doctor, 

I suggest that vou advise the medical pro- 
fession that they comply with the provisions 
of the narcotic law. Any further derelictions 
on the part of the pharmacists and the med- 
ical profession will cause undue embarrass- 
ment to all concerned. 

Very truly yours, 
Francis A. Reardon 
Assistant United States Attorney. 
Delaware Heart Association 

The Delaware Heart Association has made 
available for distribution the followme edu- 
cational material which has been reviewed by 
a committee composed of both laymen and 
medical men. 

1. Good News About Your Heart—by Paul 

ID). White, M. D. 
2. Employment and Heart 
Leonard J. Goldwater, M. D. 


Disease — 
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3. Heart of the Home for Housewives — 
American Heart Association. 

4. Low Sodium Diet (A cook book )——Mass. 
Heart Association. 

All of these are informative and helpful 
to the person who is learning how to live with 
a damaged heart and yet get the optimum 
of happiness from life. This material may be 
secured upon request from physicians for 
their patients, free of charge. 

Modern Coneepts of Cardiovascular Dis- 
ease and the journal, Circulation may be ob- 
tained through membership subscriptions 
made to the Delaware Heart Association. 

1. Annual Membership Subseription (in- 
cludes Modern Concepts of Cardiovaseu- 
lar Disease, January through December, 
and admission to Seientifie Sessions. ) 

$2.50 

2. Journal Membership Subscription to 
Circulation $10.00; Privileges of An- 
nual Membership as deseribed above may 
be included for $12.00 

Membership to the Delaware Heart Asso- 
clation is available at $1.00 per annum. This 
includes membership in the American Heart 
Association. 


American Medical Association 
Associate Membership 


935 North Dearborn Street, Chicago 10, 
January 24, 1951. 
Dr. W. Epwin Birp 
Dear Doctor Bird: 

The status of associate membership in the 
American Medical Association has been sub- 
ject to some misinterpretation. The House of 
Delegates of the American Medical Associa- 
tion at its meeting in Cleveland in December 
1950 adopted a report of its Interim Com- 
mittee on Constitution and By-Laws in which 
it was recommended that Article 5, Seetion 
1 (B) of the Constitution be amended so that 
it will read: 


‘* Associate Members.— Associate mem- 
bership in the American Medical Asso- 
lation shall be limited to those members 
of constituent associations who are not 
active members of the American Med- 
ical Association or the constituent asso- 
ciation and who hold the degree of 
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Doctor of Medicine or Bachelor of Medi- 
cine, subject to the provisions of the By- 
Laws.” 

This amendment will be acted on at the 

Annual Session in June. 

Members of constituent associations who are 
not entitled to exereise the rights of active 
membership in their constituent associations, 
including the right to vote and hold office. 
may become associate members of the Amer- 
ican Medical Association when officially re- 
ported to this office by the secretaries of the 
constituent associations. Full time teachers 
ot medicine, government employed physicians 
and physicians in certain other categories 
who are not now eligible for active member- 
ship in component or constituent medical so- 
cieties but who do hold some other type of 
membership, by whatever name called, (as- 
sociate, affiliate, honorary, ete.) are eligible 
for the classification of associate membership 
in the American Medical Association as de- 
fined above. The names of these members 
should be reported to the Secretary of the 
American Medical Association so that they 
may be properly designated in our associate 
membership files. 

The term ‘‘associate’*’ as used in this mem- 
orandum applies only to associate member- 
ship im the American Medical Association. 
Members of constituent associations whose 


membership is termed ‘‘associate’” may or 


may not be eligible for associate membership 
in the American Medical Association depend- 
ing on fulfillment of the requirements of the 
Constitution of the American Medicai Asso- 
ciation as defined herein. 

The representation of constituent state and 
territorial medical associations in the House 
of Delegates of the American Medical Asso- 
clation is apportioned on the basis of the dues 
paving active members of the constituent as- 
sociation. The provision of associate mem- 
hership therefore does not affect the repre- 
sentation in the House of Delegates of the 
American Medical Association of a constituent 
association. Its chief value is the opportunity 
it provides those affiliated with constituent 
associations who are not eligible for active 
membership in the American Medical Associa- 
tion to hold associate membership. 

Very truly vours, 


George F. Lull. 


FEBRUARY, 1951 


Collier's Story 
December 14, 1950. 
Mr. Lewis 
Editor, Collier's, 
640 Fifth Avenue, 
New York 19, New York. 
Dear Mr. Ruppel: 

I have read the article by Maisel, **‘Our 
Alarming Doctor Shortage’’, and a news- 
paper advertisement about this article in 
Collier's. 

I should like vou to publish this letter and 
the attached chart, which shows quite clearly 
that there have been enough doctors to achieve 
remarkable health progress, enough to reduce 
infant mortality from 100 (deaths per 1,000 
live births) in 1910 to 30 in 1950, enough to 
reduce the maternal mortality rate from (8 
or) 10 to 1 and enough to increase life ex- 
pectaney at birth from 51 years in 1910 to 
69 (or 70) vears in 1950. The chart does not 
show: (1) the upward trend since 1910 in 
(lass medieal school graduates; (2) that 
there are fewer persons per doctor in the 
United States than in any other country ex- 
cept Palestine; (3) that the number of phy- 
sicians has been increasing more rapidly than 
the entire U. S. population during the past 
two decades; (4) that a relatively large pro- 
portion of the nation’s physicians served in 
the armed services during World War II 
without ill effects on the health of civilians. 

The public is interested in the quality and 
quantity of medical service available; Mr. 
Maisel is interested in the number of phy- 
sieians. 

There are also many other misleading im- 
plications in Mr, Maisel’s article. 

Very truly yours, 
George F. Lull. 
Ene. chart 
N.B.—To date (1-19-51) this letter has not 
heen acknowledged by the editor of Collier's. 
A.C.S. Sectional Meeting 


I am writing to extend a cordial invitation 


to physicians and surgeons in the state of 
Delaware to attend a three-day Sectional 
Meeting of the American College of Surgeons 
in Philadelphia on Mareh 5, 6, and 7. The 
Bellevue-Stratford will be Headquarters for 
the meeting and requests for hotel aecommo- 


2 
25 
‘ 
. 
i 
Be 
5 
» 
a: 
ind 
* 


FEBRUARY, 1951 


dations should be directed to the Philadelphia 
Convention and Visitors Bureau, 17th and 
Sansom Streets, Philadelphia 3, Pennsylvania. 

The program for this meeting will include 
new surgical motion pictures, a caneer sym- 
posium, and panels or papers on Vascular 
Surgery, Chest Injuries, Fractures about the 
Ankle Joint, Anesthesia Problems in Poor 
Risk Patients, Neck Surgery, Gastric Surgery, 
Cancer of the Colon and Reetum, and Emer- 
vencies Arising during Operation. <A special! 
program, including symposia on trauma and 
diagnosis of acute conditions of the abdomen, 
has also been prepared for general practition- 
ers. The first two days of the program will 
be presented at the Headquarters Hotel and 
on Mareh 7 the hospitals in Philade!phia will 
offer a full day of surgieal clinies for those 
in attendance at the meeting. 

A five-dollar registration fee will be requir- 
ed, except from Fellows and members of the 
Junior or Senior Candidate Groups of the 
College, and interns and residents, but we are 
confident that the physician or surgeon in 
practice will find the program wortli many 
times the registration fee. 

As Chairman of the Committee on Arrange- 
ments I can assure vou that the Fellows of 
the College in Philadelphia will give full co- 
operation in assisting physicians and surg- 
eons trom Delaware to take tull advantage of 
this excellent meeting if they come to Phila- 
delphia on Mareh 5, 6, and 7. 

Sincerely vours, 
W. Emory Burnett, PLAC. 
(Chairman, Committee on Arrangements. 


OBITUARY 


RicHarp RayMonp M. D. 

Dr. R. Raymond Tybout, prominent Wil- 
mington opthalmologist, died on January 
29, 1951, after a stroke the day before, aged 
SD. 

A member of the family for whom Ty- 
bout’s Corner was named, he was born and 
reared at Belview, between that corner and 
Delaware City. He was the son of George Z. 
and Elizabeth M. Tybout. 

After attending Newark Academy, he _ re- 
ceived his degree from the University of 
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Pennsylvania Medical School in 1888. Dr. 
Tybout practiced with Dr. John J. Black, 
New Castle, from 1888 to 1896. For two 
vears he did work in eye, ear, nose and throat 
diseases in Philadelphia, New York and Lon- 
don to become a specialist in that branch of 
medicine. 

In 1914, Dr. Tybout gave up his practice 
because ot failing health. Later his health im- 
proved and he volunteered as a medical of- 
ficer in the Army in World War I, serving at 
ort Oglethorpe, Ga. After his discharge in 
1918, he resumed his studies in eye, ear, nose 
und throat work in New York, Chicago, and 
Rochester, N .Y., and about 1928 started the 
practice of that specialty in Wilmington. He 
maintained offices in the Medical Arts Build- 
ing. 

Dr. Tybout retired in 1946 and moved to 
Florida. He returned to Delaware about two 
vears ago. 

He is survived by his widow, Mrs. Lillian 
Alton Tybout; two sons, Richard A. Tybout, 
Ann Arbor, Mich., a student at the Univer- 
sity of Michigan; F. Alton Tybout, a student 
at Duke University, and Miss Elizabeth Ty- 
bout of New Castle. Surviving nieces and 
nephews include: Miss Marion T. Everett 
and Charles Everett, both of Montchanin ; 
Mrs. Victor duPont Guyencourt; Miss Ethe! 
M. Reybold, Mrs. Frank C. Warner, Mrs. 
Harry ©. Price, and Miss Alice Reybeld, al) 
of Delaware City ; Frederick K. Reybold, Wil- 
mington; Lt. Gen. Kugene Reybold, Wash- 
ington, D. C., and Maleolm D. Reybold, Lees- 
burg, Va. A granddaughter, Alice M. Ty- 
bout, of Ann Arbor, also survives. 

Ile was one of the founders of the Bachelors 
Ball in Wilmington, and was also a charter 
member of the Wilmington Country Club. 

Funeral services were held in the Presby- 
terian Church at New Castle on January 31st. 
The Rev. Russell L. Jaberg, pastor, officiated, 
assisted by the Rev. William D. Gibson, min- 
ister of the Presbyterian Church at Rehoboth 
Beach, a former pastor of the New Castle 
ehureh, 

Interment was in Kirkwood Cemetery at 
St. Gieorges. 
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Sounds Good But It’s Not Practical 

At the recent meeting of the American <As- 
sociation for the Advancement of Seience in 
Cleveland, some of the scientists in attend- 
anee suggested that the so-called shortage of 
physicians problem could be solved by grant- 
ing bachelor degrees’” in medicine to those 
who can’t get into medical school and that 
such degree holders be permitted to engage 
in limited practice, caring for ordinary in- 
juries and ills and referring serious cases to 
doctors of medicine. 

Doubtless, the recommendation was made 
with the best of motives. It reveals, however, 
that the authors are unfamiliar with medi 
cine history or have chosen to ignore it. 

No system of limited practice which has 
ever been tried (almost every conceivable kind 
has been) has worked successfully. Ultimate- 
practitioner finds himself 
Being 


human, his inclination is to step over the line; 


lv, the limited 


stymied because of his limitations. 


as is frequently done. Ultimately, he seeks a 
correction for this through legislation which 
would grant him rights and privileges he does 
not deserve and which would exceed his quali- 
fications. If he gets his way, the public is 
offered little, if any, protection. 

The impractical approach to the problem 
offered at the A.A.A.S. meeting Is not the 
answer. 

There may be plenty of room for argument 
in favor of a revision of medical education 
policies. Perhaps the period of training 
could be shortened or accelerated. It is chare- 


ed that too much emphasis is placed on re- 
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with their fate and who would fail to give the 
people what they want, need and think they 
are getting. 
Ohio S. M.J., February, 1951, 
Trouble Ahead for V. A. Hospitals? 
Qn April 1, Viee-Admiral Joel T. Boone, 


retired, will take over the medieal director- 


ship of the Veterans Administration, sueceed- 
ing Dr. Paul B. Magnuson who assumed of- 
fice three years ago when Dr. Paul Hawley 
left that post. 

The announcement regarding the appoint- 
ment of Boone said that Dr. Magnuson re- 
signed. Magnuson contends that he was 
‘fired,’’ pointing out that the ‘‘resignation”’ 
Was one which he signed three years ago when 
he took office. In case you don’t know, that’s 
bureaucratic policv—hiring ‘em and getting 
their resignation at the same time. ) 

Magnuson says the fight is one of long- 
standing—a fight in which he has tried to 
make medical men top authorities in V. A. 
hospitals, which policy has been opposed by 


those who want business administrators (some 


sav political appointees) on the top rung. 


The situation in the V. A. is being viewed 
with alarm by those who see a drift back to 
conditions which existed before Generals 
Bradley and Hawley — later on, Magnuson,— 
put new policies into effect. The matter of 
Dr. Boone’s appointment is incidental. From 
the standpoint of experience and reputation 
he qualifies. The real issue is: Does the 
shake-up mean drastic changes in basic pol- 
? 


Ohio S. M. J., February, 1951. 


search and certain other subjects; too little 


emphasis on subjects which are basic in elin- Tuberculosis rates... rose in every Euro- 


Nevertheless, changes should pean country seriously affected by the war, 


ical practice. 


be made carefully and cautiously. Certainly and there is now a growing realization in 
Europe that tuberculosis is our main public 
health problem. Mare Daniels, M. R. C. P., 


D. P. H., Brit. M. J., Nov. 12, 1949. 


no good could be accompli.hed by turning 
loose still another group of half-trained prae- 


titioners who, eventually, would be dissatisfied 
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BOOK REVIEWS 


Nursing in Prevention and Control! of 
Tuberculosis. By H. W. Hetherington, M. D. 
and Fannie W. Eshleman, R. N., B. 5S. Pp. 
356. Cloth. Price $4.50, New York: J. P. 
Putnam’s Sons, 1950. 

Tuberculosis is still a medical and a public 
health problem, especially in the states of 
Arizona, New Mexico, District of Columbia, 
Maryland, Kentucky, Tennessee and Dela- 
ware, where the death rate in 1947 was over 
45.4 per 100,000 population as compared to 
the rate for the United States of 33.5. The 
authors justly stress the fact that the control 
of tuberculosis is a public healh problem, since 
this is an infectious disease affecting the pa- 
tient and endangering all those in contact with 
him. 

The author’s primary objective in this book 
is to foster better nursing care for tubereu- 
losis patients through improved nursing ser- 
vice and techniques. Recent advances in the 
control, laboratory, antibiotics, publie relief, 
rehabilitation, and compulsory isolation of in- 
fectious persons are discussed. 

The photographie illustrations of nursing 
methods in the care of the patient are of great 
help in impressing the student nurse of her 
responsibilities. The higher rate of tubereu- 
losis in nurses as compared to girls in other 
professions but of the same age, is also dis- 
cussed. 

This is a very valuabie book on tuberculosis 
not only for nurses but also for lay people who 
are interested in this disease, as the book is 
written in easily understood language. The 
questions and references given at the end of 
each chapter add to the usefulness of the 


book. 


History and Trends of Professional Nurs- 
ing. By Deborah M. Jensen, R. N., Pp. 356. 
Cloth. Price, $3.25. St. Louis: C. V. Mosby 
Company, 1950. 

Those interested in the history and develop- 
ment of nursing through the ages will find 
this a well written reference book of essential 
information. The list of references is sup- 
plied at the end of each chapter. Graduate 
nurses and nursing schools will find the book 
useful for the latest in the organizational and 
professional developments in nursing service 
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and edueation, besides the references in the 
history of nursing. 


Textbook of Anatomy and Physiology. By 
Catherine P. Anthony, B. A., R. N., Pp. 573, 
with 208 illustrations including 16 color plates. 
Cloth. Price $4.00 . St. Louis: C. V. Mosby 
Company, 1950. 

This is a text book for student nurses and 
contains essential material that a 
required to learn in anatomy and physiology. 
The basic facts of body structure and fune- 
tion are emphasized in a well organized and 
outlined method, which makes it easier for the 
student nurse to comprehend these subjects 
usually considered difficult from the stand- 
point of teaching. A list of review questions 
at the end of each chapter aids in studying. 


nurse is 


Scientific Principles of Nursing. By M. 
Esther McClain, R. N., M. S., Pp. 353. Cloth. 
Price, $3.00. St. Louis: C. V. Mosby Com- 
pany, 1950. 


This should be a ‘‘must’’ text for every 
nurse. The title of the book perhaps is mis- 
leading because the word ‘‘scientifie’’ gives 
one the impression that this is a theoretical 
treatise on nursing. On the contrary, it is 
the most practical book which a student nurse 
can use in her everyday nursing practice. It 
is exceptional in that most of the emphasis 
is centered on the care and comfort of the 
patient, with well-explained ‘‘scientifie’ 
reasons why everything that the nurse does 
and must do is essential for the welfare of 
the patient. The reason for every medical 
and nursing procedure is explained in plain 
language. The psychological relationship of 
patient and nurse are justly emphasized. 


FOR RENT OR SALE 
IN WILMINGTON 


Suite of 
IN WHICH A GOOD LUCRA- 
TIVE GENERAL PRACTICE 
HAS BEEN ENJOYED BY A 


PHYSICIAN WHO WISHES 
TO RETIRE. 


Sf Apply Tolephone— 
Whim. 2-4812 Daily 


9:00 and 12:00 a.m. 
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PRESIDENT-ELECT, Ervin Stambaugh, Lewes 
Vick-PRESIDENT, Benjamin F. Burton, Dover 


OFFICE 


RS 
PRESIDENT, Charles E. Wagner, Wilmington 
SECRETARY, Andrew M. Gehret, Wilmington 
TREASURER, Joseph M. Messick, Wilmington 


ExECUTIVE Secretary, W. Edwin Bird, M. D., 822 N. American Bidg., Wilmington 


AMERICAN MEDICAL ASSOCIATION (1951) DELEGATE: James Beebe, Lewes ALTERNATE: C. E. Wagner, Wilmington 
REPRESENTATIVE TO DELAWARE ACADEMY OF Mepicixe, W O. LaMotte, Wilmington 


STANDING COMMITTEES 
SCIENTIFIC WORK 
R. W. Comegys, Clayton 
O. A. James, Milford 
A. M. Gehret, Wilmington 


MEDICAL EDUCATION 
R. O. Y. Warren, Wilmington 
J. L. Fox, Seaford 
H. W. Smith, Harrington 


PUBLICATION 


W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
A. M. Gehret, Wilmington 


Pusiic Laws 

J. S. MeDaniel, Dover 
J. W. Lynch, Seaford 
E. R. Mayerberg, Wilmington 
J. D. Niles, New Castle 
Vv. D. Washburn, Wilmington 

: BUDGET 
J. M. Messick, Wilmington 
Charles Levy, Wilmington 
M. A. Tarumianz, Farnhurst 
W. T. Chipman, Harrington 
J. R. Eliott, Laurel 


SPECIAL COMMITTEES 
ADVISORY, WOMAN'S AUXILIARY 
Roger Murray, Wilmington 
Charles Levy, Wilmington 
J. M. Messick, Wilmington 
J. J. Lazzeri, Smyrna 
J. R. Elliott, Laurel 


CANCER 


D. M. Gay, Wilmington 
J. V. Casella, Wilmington 
J. F. Hynes, Wilmington 
E. G. Laird, Wilmington 


W. W. Lattomus, Wilmington 
C. J. Prickett, Smyrna 

R. R. Layton, Dover 

James Beebe, Lewes 

Bruce Barnes, Seaford 


TUBERCULOSIS 
L. D. Phillips, Marshallt 
G. A. Beatty, Wilmington 
L. B. Flinn, Wilmington 
J. S. MeDaniel, Jr., Miltord 
L. C. MeGee, Wilmington 
J. M. Messick, Wilmington 
C. J. Prickett, Smyrna _ 
William Marshall, Jr., Milford 
C. M. Moyer, Laurel 


SPECIAL COMMITTEES 
MATERNAL AND INFANT MORTALITY 
A. H. Williams, Laurel 
C. T. Lawrence, Jr., Wilmington 
C. L. Hudiburg, Wilmington 
S. W. Rennie, Wilmington 
. O. Y. Warren, Wilmington 
. F. Burton, Dover 
MENTAL HEALTH 
. W. K. Forrest, Wilmington 
. 8. McDaniel, Jr., Dover 
. V. James, Milford 
INDUSTRIAL HEALTH 
. C. MeGee, Wilmington 
. H. Gehrmann, Wilmington 
. L. Springer, Wilmington 
. H. Mercer, Dover 
H. V’P Wilson, Dover 
LD. L. Bice, Seaford 
A. C. Smoot, Georgetown 
VOCATIONAL REHABILITATION 
James Beebe, Lewes 
G. A. Beatty, Wilmington 
I. M. Flinn, Wilmington 
T. B. Strange, Wilmington 
W. C. Pritchard, Smyrna 
HEART DIskASE 
E. R. Miller, Wilmington 
A. H. Clagett, Jr., Wilmington 
k. M. Krieger, Wilmington 
F. R. Everett, Dover 
R. L. Klingel, Lewes 
DIABETES 
L. B. Flinn, Wilmington 
J. R. Durham, Jr., Wilmington 
Charles Levy, Wilmington. 
L. L. Fitchett, Milford 
ARTHRITIS 
A. J. Heather, Wilmington 
1. M. Flinn, Wilmington 
A. R. Shands, Wilmington 
C. C. Fooks, Milford 
O. A. James, Milford 
HEALTH & SANITATION 
E. R. Mayerberg, Wilmington 
G. A. Beatty, Wilmington 
V. D. Washburn, Wilmington 
W. T. Chipman, Harrington 
H. V’P. Wilson, Dover 
Bruce Barnes, Seaford 
>. L. Stambaugh, Lewes 
FEES FOR WELFARE PATIENTS 
R. J. Comegys, Clayton 
A. R. Crutchley, Middletown 
J. W. Lynch, Seaford 
OMAN’S AUXILIA 
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Mrs. Doveias M. Gay, President, Wilmington 
Mrs. S. W. Rennisz, President-elect, Wilmington a Mrs. E 

Mrs. ANDREW M. Genret, Recording Secretary, Wilmington 


SPECIAL COMMITTEES 
MEDICAL SERVICE AND 
PuBLic RELATIONS 
Kk. R. Mayerberg, Wilmington 
B. M. Allen, Wilmington 
W. O. LaMotte, Wilmington 
. L. Munson, Wilmington 
W. M. Pierson, Wilmington 
J. 8. MeDaniel, Dover 
H. V. P. Wilson, Dover 
J. W. Lynch, Seaford 
O. A. James, Milford 
RURAL MEDICAL SERVICE 
J. R. Downes, Newark 
C. R. Donoho, Newark 
J. D. Niles, Middletown 
C. J. Prickett, Smyrna 
H. W. Smith, Harrington 
Bruce Barnes, Seaford 
H. 8. Riggin, Seaford 


CARE OF COLORED PEOPLE 
H. T. MeGuire, New Castle 
Conwell Banton, Wilmington 
S. G. Elbert, Jr., Wilmington 
1. J. MacCollum, Wyoming 
J. L. Fox, Seaford 


NATIONAL EXtERGENCY MEDICAL 
SERVICE 
J. R. Beck, Wilmington 
C. L. Munson, Wilmington 
W. F. Preston, Wilmington 
S. lf. Stradley, Wilmington 
V. D. Washburn, Wilmington 
MEDICAL ECONOMICS 
Ira Burns, Wilmington 
J. S. MeDaniel, Jr., Dover 
J. E. Marvil, Laurel 
HOSPITALS AND PRACTICE 
OF MEDICINE 
J. W. Howard, Wilmington 
G. A. Beatty, Wilmington 
L. B. Flinn, Wilmington 
W. O. LaMotte, Wilmington 
C. E. Wagner, Wilmington 
J. 8. McDaniel, Dover 
J. B. Waples, Georgetown 
GRIEVANCE Boarp 
G. W. K. Forrest, Wilmington 
I. L. Chipman, Wilmington 
J. D. Niles, Middletown 
I. J. MaeCollum, Wyoming 
James Beebe, Lewes 
SocisL HYGIENE 
A. D. King, Wilmington 
kt. H. Mercer, Dover 
James Beebe, Jr., Lewes 


T. O'DONNELL, Corresponding Secretary, Wilmington 
Mrs. LAWRENCE W. Fitrcuert, Treasurer, Milford 


NEW CASTLE COUNTY MEDICAL 
SOCIETY 
Meets Third Tuesday 
V. D. Wasupurn, President 
W. W. Latrromus, President-elect 
S. H. STRADLEY, JR., Vice-President 
H. H. Stroup, Secretary 
C. M. Bancrort, Treasurer 
E. C. SyRovATKA, Executive Secretary 
Councilore (1952): L. C. McGee, 
H. T. MeGuire, J. C. Pierson. 

Delegates (1951): E. M. Bohan, Ira 
Burns. Junius A. Giles, A. D. King, 
E. G. Laird, W. O. LaMotte, Sr., Charles 
Maroney, E. M. Mayerberg, W. M. Pier- 
son. Edward Parvis, O. N. Stern, H. 
H. Stroud, M. A. Tarumianz. 

Alternates (1951): Steven Barto- 
shesky, Joseph Beck, Allen Fleming, 
Mildred Forman, David J. King, A. G. 
Lessey, Wm. T. MeLane, Douglas San- 
ders. Paul Shaw, Roger B. Thomas, R. 
©. Y. Warren. 

Delegates (1951-52) 

I. L. Chipman, Sr., J. A. Giles, A. 4a. 
Heck, Charles Levy, C. L. Munson, M. 
B. Pennington, J. C. Pierson, 8S. H. 
Stradley, Jr.. G. W. Vaughn, V. D. 
Washburn. 

Alternates (1951-52): L. V. Ander- 
son. R. E. Allen, J. W. Barnhart, J. 
M. Barsky, Jr., W. W. Briggs, Italo 
Charamella, J. A. Chrzanowski, C. T. 
Lawrence, F. A. Jones, C. P. Johnson, 

. E.. Resnick, F. S. Skura, H. A. 
Tarrant. 


: N. L. Cannon, 


MEDICAL COUNCIL OF DELAWARE 

Hon. Charles S. Richards, President; 
Joseph S. McDaniel, M. D., Secretary; 
Wallace M. Johnson. 


KENT COUNTY MEDICAL 
SOCIETY 


Meets First Wednesday 
R. R. Layton, President, Dover 
B. BAKER, Vice-President, Milford 
S. McDANIEL, JR., Secretary-Treas- 
urer, Dover 
Councilors: C. J. Prickett, Smyrna 
and Wm. Marshall, Milford. 
Delegates: H. V. P. Wilson, Dover, 
and I. J. MacCollum, Wyoming. 
Alternates: J. S. MeDaniel, Dover, 
and H. W. Smith, Harrington. 


DELAWARE STATE DENTAL 
SOCIETY 


J. S. Mack, President, Seaford 

J. F. Maavire, ist V. P., Wilmington 

H. L. Kurrirst, 2nd V. P., Wilming- 
ton 

JAMES KRYGIER, Secretary, Wilmington 

Lovuts KRESHTOOL, Treasurer, Wil- 


mington 

. E, MvussetMan, Delegate A.D.A., 
Newark. 

CLYDE NELSON, Alternate A.D.A., Mil- 
ora, 


DELAWARE BOARD OF 


J. D. Niles, M. D., President, Middle- 
town: I. J. MacCollum, Vice-President, 
Wyoming; C. E. Moore, D. D. 8., Secre- 
tary, Seaford: Bruce Barnes, M.D., 
Seaford; Mrs. C. M. Dillon, Wilmington; 
Mrs. A. Louise Cochran, Middletown, 
R1; Howard N. Stayton, M. D., Wil- 
mington; Mrs. N. W. Voss, Wilmington. 
Floyd I. Hudson, M.D., Executive 
Secretary, Dover. 

BOARD OF MEDICAL EXAMINERS 

J. S. McDaniel, President-Secretary ; 
Wm. Marshall, Assistant Secretary; \V 
E. Bird, J. E. Marvil, L. J. Jones. 


SUSSEX COUNTY MEDICAL 
SOCIETY 


Meets Second Thursday 

O. A. JAMES, President, Milford 
J. L. Fox, Vice-President, Seaford 
T. J. Topin, Necretary-Treasurer, Mil- 

ton 

Councilors: J. W. Lynch, Seaford; 
A. C. Smoot, Georgetown. 

Delegates: Bruce Barnes, Seaford; 

L. Bice, Seaford; ; . Moyer, 

Laurel; G. M. Van Valkenburgh, 
Georgetown. 

Alternates: W. G. Hume, Selbyville: 
R. L. Klingel, Rehoboth; A. C. Smoot, 


Georgetown; E. L. Stambaugh, Lewes. 
DELAWARE ACADEMY OF 
MEDICINE 
Open 10 A.M. to 5 P.M. 

B. M. ALLEN, M.D., President. 

W. M. Pierson, M.D. First Vice-Presi- 
dent. 
. R. Wrer, D.D.S., Second Vice- 
President. 

A. M. Genret, M.D., Secretary. 

I. M. Fuinn, M.D., Treasurer. 


>. C. SyrovarTKa, LL.D., Librarian. 
DELAWARE PHARMACEUTICAL 
SOCIETY 


WALTER A. SCHUELER, President, Wil- 
mington. 

Harry C. Hewm, First Vice-President, 
Dover. 

EarRL Hastines, Second Vice-President, 
Selbyville. 

Water E. Brown, Third Vice-Presi- 
dent, Holly Oak. 

J. WALLACE WaTson, Secretary, Edge 
Moor. 

ALBERT Treasurer, Wil- 
mington. 
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You Can Assure... adequate water, bulk, dispersion 


with METAMUCIL... 
Smoothage Therapy in Cons 


powder is foken with 
full glass of cool liquid and may 
_ be followed by another glass of 
fluid if indicated. This assures the 
desired water volume conducive 


physiologic 


Mixed with water, Metamucil 
‘produces a large quantity of a 
bland, plastic, water-retaining 


bland mass ‘mnixes intimately 
intestinal contents and i is 


Metamucil does not.interf 
oil-soluble vitamins; is nonifl | 
ance; does not cause straifim 
METAMUCIL® is the highly Fam 
a seed of the psyllium grot 

dispersing agent. G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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Medical Arts Bldg. 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 


Del. Trust Bldg. 


Vewspaper 
Printing 


An important branch 
cf our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines. 


* 


The Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 


CONSTANT 
RESEARCH 


Invented in 1861, Hanger Artificial 
Limbs have been constantly improved 
over the years. Today, the Hanger 
Leg is recognized as one of the world's 
finest artificial limbs. 


Hanger Research is continually 
ing and testing new ideas, new methods, 
and new materials. From these efforts 
have come many outstanding achieve- 
ments, adding greatly to the comfort 
and to the ever-increasing utility of 
the limb. Hip control, dural light con- 
struction, natural action joints, the flexi- 
ble foot, are a few of the many ad- 
vancements of recent years. 


The many Hanger companies in many key citics 
throughout the United States are constantly study- 
ing, planning, and developing new improvements 
to give you an ever better artificial limb. 


kK ARTIFICIAL 

HANG LIMBS 
334-336 N. 13th Street 

Philadelphia 7, Penn. 
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PARKE 


Supp bor 
Of Fue Food 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia - Pittsburgh 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


HANCE 
HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


Tel. - Wilm. 5-6565 


ECKERD'S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
723 Market Street —- 513 Market Street 


900 Orange Street 
WILMINGTON, DELAWARE 
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Physicians’ and Surgeons’ 


Liability Insurance 


at 


satisfaction 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 


Low Group Rates 


This office writes the Group Profes- 


sional Liability policy for the New 
Castle County Medical Society. You 
may avoid unpleasant situations and 


result of good intention and 


sincere effort. 


NN Freihofer’s 


heavy expense by becoming insured 


under this group plan. Group rates J, ey 
are lower. Write or phone for Lg 


J. A. Montgomery, Inc. 
Du Pont Building 
Phone 656] Wilmington 


If it’s insurable we can insure it 


FOR HIGH-PROTEIN, |) i 
LOW-FAT DIETS...) | |. 


Wax treatment calls for a soft, 
bland diet rich in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence. 

A safe substitute for meat, Seal- 
test Cottage Cheese has a protein 
value equivalent to that of beefsteak. 
One-third cup supplies 24.7% of the 


normal daily protein requirement for 
men, 28.8% for women. 

Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers. 
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DANFORTH DRUG STORE, Inc. 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 


Principal Biological, Pharmaceutical and 
General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 
EXPERT FITTERS OF TRUSSES 
PHONES 5-6271 — 5-6272 WE DELIVER 
ACCIDENT e HOSPITAL e SICKNESS 
INSURANCE Baynard Optical 
For Physicians, Surgeons, Dentists Exclusively 
Company 
PREMIUMS SURGEONS 
5,000.00 accidental death $8.00 Prescrip lion Op ticians 
.00 weekly indemnity, accident and sickness Quarterly === 
wee naemn accident and sickness uarter ~y ° 
$15,000. po $24. We Specialize in Making 
$75.00 weekly indemnity, sccident and sickness Quarterly . 
$20,000.00 accidental death $32.00 Spectacles and Lenses 
$100.00 weekly aa accident and sick- Quarterly According to Eye Ph ysicia ns’ 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES oe 
AND CHILDREN AT SMALL ADDITIONAL COST P) escriptions 


85c out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 5th and Market Sts. 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
400 First National Bank Building @ Omaha 2, Nebraska 
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Prescription 


with the 
BIRTCHER 
BLENDTOME 


Frequent necessity of cervical repair 
suggests the practicality of having a BLEND- 
TOME ELECTROSURGICAL Unit in the office 
or clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The 
BLENDTOME cuts and coagulates simultane- 
ously with a blended current. Scar and other tis- 
sue is cut through quickly and easily; blood and 
lymph vessels are almost instantly sealed. The 
cleaner field results in reduced trauma and opera- 
tive shock, smoother convalescence and more 
rapid healing. 
The Birtcher BLENDTOME was designed for 
use in the doctor's office or private dlinie. It pro- RED LABEL * BLACK LABEL 
vides electrosurgery for all but the strictly major Both 86.8 Proof 
cases. There are many everyday uses for the , . 
BLENDTOME-any case indicating fast and Every drop of 
sure cutting with simultaneous sealing off of 

crystal-clear spring water. Every drop 


blood and lymph vessels. 
Consider how much more you would be able of Johnnie Walker is distilled with the 
skill and care that comes from many 


BLENDTOME in a | Every drop of Johnnie Walker is 
ae ae | guarded all the way to give you perfect 
.. Scotch whisky. ..the same 
high quality the world over. 


your own office. 
Write for litera- 
ture. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. DE 2-5! | ; O H N N | FE | 
5087 Huntington Dr., Los Angeles 32, Calif. i! , 7. a 
Please send me, by return mail, free brochure | ' ; 


on the portable Blendtome Electrosurgical Unit. L K R 
Dr. 


Street | BLENDED SCOTCH WHISKY 
City | 


Xxvl DeLaAWarRE State Mepicat JOURNAL 
4 
| 
| 
| 
| 
< 
7 
| 
4 
Pe 
j 
‘ 
4 z 
4 
4 
: 
B 1820 ll goi tro 
orn ...Stul going strong 
| 
| 
| 
| 
| 
4 Canada Dry Ginger Ale, Inc., New York,N.Y., Sole [mporter 


l’EBRUARY, 1951 DELAWARE STATE Mepicat JOURNAL XXVil 


To keep 


FRAIMS DAIRIES 


Cuality Dairy use the 


dependable friendly 
Since _— Services you find at 

GOLDEN GUERNSEY MILK 5 
Service 
Station 


JOHN G. MERKEL 


& SONS Geo. Carson Boyd | 


| al 216 Whst 10th Street 
Physicians—Nespital— 


PP : 


DIAMOND 


Wilmington, Delaware Phone 6-8225 


bb rit 


PHONE 2-2516 


SUPPORTER BELT 


Recom mended by physicians 
_ and surgeons—and worn by 

: millions as post-operative 
1208 King Street and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
Wilmington, Delaware construction provides posi- 
tive support. 


JOHN B. FLAHERTY CO., Inc., srowx, 
Since 1898, Manufacturers of Surgical Elastic Supports 
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For downright conven- With an Automatic Gas 


ience, comfort and health 
i WATER HEATER 


of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when ycu want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 


see us. 


PLC $ 


ICE CREAM 


Garrett, Miller & A Store for... 


Company Quality Minded Fol 
Who are Th rift Conscious 


ightin 
LEIBOWITZ’S 


Electrical Contracting 


Philco Distributor 
4th and Orange Sts. 224-226 MARKET STREET 


Wilmington ceee Delaware Wilmington, Delaware 
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“Truth never SrowS ones rurer, 169 


With the passing years, ideas, theories and conceptions 
may change with new discoveries and growing knowledge. 


But truth never grows old. 


No matter how widely the pendulum may swing, truth 
remains the center of its path. 


Because of its inherent soundness, Dextri-Maltose® is 7 


the carbohydrate of choice in more hospitals than ever 
before. It enjoys the confidence of ever-growing 


thousands of physicians. 


And the physician who prescribes Dextri-Maltose in infant a 


feeding follows a course confirmed by a great mass 
of evidence, for no other carbohydrate enjoys so rich and 
enduring a background of authoritative clinical experience. 


However the pendulum may swing, facts remain facts, and 
truth never grows old. 


MEAD JOHNSON & CO. 
EVANSVILLE 21.,.1ND., U.S.A. 
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